
From: "Earley, Kayla M" <Kayla.Earley@mecklenburgcountync.gov >

To:

"Galvan, Hilda" <Hilda.Galvan@mecklenburgcountync.gov >, "Garces, Angel"
<Angel.Garces@mecklenburgcountync.gov >, loydsnotes <loydsnotes@hotmail.com >,summerjcbs
<summerjcbs@gmail.com >, Tanaisha Gibson<tgibson@cdcfoundation.org >, kaitlincora24
<kaitlincora24@gmail.com >,epyounkin <epyounkin@gmail.com >, "Crumpley, Venesa"
<Venesa.Crumpley@mecklenburgcountync.gov >, "Wyatt, Alexis M."
<Alexis.Wyatt@mecklenburgcountync.gov >, "Dardon, Sarai"<Sarai.Dardon@mecklenburgcountync.gov >,
Scarlet Gardner<scarletsgardner@gmail.com >, Loyd Taylor <ltaylor@cdcfoundation.org >, "Smith,Latoya"
<Latoya.Smith@mecklenburgcountync.gov >, Loyd Taylor<ltaylor@cdcfoundation.org >, "Springs-Barnette,
Tiffany"<Tiffany.Springs-Barnette@mecklenburgcountync.gov >, Juan Rivera<jrivera@cdcfoundation.org >,
"Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, Rachel Danner<rdanner@cdcfoundation.org >,
Teisha Campbell <tcampbell@cdcfoundation.org >,"Robinson, Jessica"
<Jessica.Robinson@mecklenburgcountync.gov >, BrandenArends <barends@cdcfoundation.org >, Tanaisha
Gibson<tgibson@cdcfoundation.org >, lin4canis <lin4canis@gmail.com >,"8:orgid:c68d5d8e-49c0-47dd-
a4ad-5f81f9480a45", Branden Arends<barends@cdcfoundation.org >, Summer Jacobs
<sjacobs@cdcfoundation.org >, LindaMarshall <lmarshall@cdcfoundation.org >, Teisha Campbell
<tcampbell@cdcfoundation.org >, Esther Cabezas <ecabezas@cdcfoundation.org >,Linda Marshall
<lmarshall@cdcfoundation.org >, "Pankey, Marilyn"<Marilyn.Pankey@mecklenburgcountync.gov >,
"Kendrick, Tieara"<Tieara.Kendrick@mecklenburgcountync.gov >, Scarlett Gardner
<sgardner@cdcfoundation.org >, "Garcia, Marianela"<Marianela.Garcia@mecklenburgcountync.gov >,
"Heinbach, MaryAnn"<MaryAnn.Heinbach@mecklenburgcountync.gov >, "Reary, Elizabeth"
<Anne.Reary@mecklenburgcountync.gov >, "Rohleder, Peggy"
<Peggy.Rohleder@mecklenburgcountync.gov >, "Fredrich, Mary E."
<Mary.Fredrich@mecklenburgcountync.gov >, Nora Holzinger<nholzinger@cdcfoundation.org >, "Mitchem,
Lisa"<Lisa.Mitchem@mecklenburgcountync.gov >, "Watson, Autumn"
<Autumn.Watson@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov >,
"Ong, Jonathan L"<Jonathan.Ong@mecklenburgcountync.gov >, "Dellinger, Tammy"
<Tammy.Dellinger@mecklenburgcountync.gov >, "Forrest, Marilyn"
<Marilyn.Forrest@mecklenburgcountync.gov >, "Patterson, Sharon"
<Sharon.Patterson@mecklenburgcountync.gov >, "Davis, Eric"<Eric.Davis@mecklenburgcountync.gov >,
"Aboufoul, Hani"<Hani.Aboufoul@mecklenburgcountync.gov >, "Loadholdt, Kristi A."
<Kristi.Loadholdt@mecklenburgcountync.gov >, "Rice-Edwards, Marie D."<Marie.Rice-
Edwards@Mecknc.gov>, "Noell, LouAnn"<LouAnn.Noell@mecklenburgcountync.gov >, "Abruzino, Karen"
<Karen.Abruzino@mecklenburgcountync.gov >, "Young, Elizabeth"
<Elizabeth.Young@mecklenburgcountync.gov >, "White, Kelleigh A."
<Kelleigh.White@mecklenburgcountync.gov >, "Barbera, Kerry B."
<Kerry.Barbera@mecklenburgcountync.gov >, "Cowan, Karen"<Karen.Cowan@mecklenburgcountync.gov >,
"Crawford, Carleen"<Carleen.Crawford@mecklenburgcountync.gov >, "Cooper, Donald R"
<Donald.Cooper2@mecklenburgcountync.gov >, "Lovett, Sara"<Sara.Lovett@mecklenburgcountync.gov >,
"Johnson Hardin, Cheryl R."<Cheryl.JohnsonHardin@mecklenburgcountync.gov >, "Cavazza, Kate J."
<Kate.Cavazza@mecklenburgcountync.gov >, "Thomason, Laura A"
<Laura.Thomason@mecklenburgcountync.gov >, "Bolden, Daisy"
<Daisy.Bolden@mecklenburgcountync.gov >, "Dean, Erica A"<Erica.Dean@mecklenburgcountync.gov >,
"Singleton, Reggie"<Reggie.Singleton@mecklenburgcountync.gov >, "Caldwell, Kimberly C"
<Kimberly.Caldwell@mecklenburgcountync.gov >, "Kocell, Monica L."
<Monica.Kocell@mecklenburgcountync.gov >, "Harris, Mamie-Eleanor S."<Mamie-
Eleanor.Harris@mecklenburgcountync.gov >, "Shembo, Gracia W."
<Gracia.Shembo@mecklenburgcountync.gov >, "Devins, Gwendolyn"
<Gwendolyn.Devins@mecklenburgcountync.gov >, "Davis, Jamar"
<Jamar.Davis@mecklenburgcountync.gov >, "Hillman, Nicole L"<Nicole.Hillman@mecklenburgcountync.gov
>, "Leon, Emma"<Emma.Leon@mecklenburgcountync.gov >, "Singleton, Heather"
<Heather.Singleton@mecklenburgcountync.gov >, "Mallay, Gina"<Gina.Mallay@mecklenburgcountync.gov
>, "Valera, Omar"<Omar.Valera@mecklenburgcountync.gov >, "Kennedy, Michael"
<Mike.Kennedy@mecklenburgcountync.gov >, "Latty, Nicole N."<Nicole.Latty@mecklenburgcountync.gov >,
"Elder, Linda"<Linda.Elder@mecklenburgcountync.gov >, "Prakapas, Joanne"
<Joanne.Prakapas@mecklenburgcountync.gov >, "Pyant, Juanita"
<Juanita.Pyant@mecklenburgcountync.gov >, "Foster Robinson, Tara S."
<Tara.FosterRobinson@mecklenburgcountync.gov >, "King, Cassi"<Cassi.King@mecklenburgcountync.gov
>, "Daniels, Fredrick C."<Fredrick.Daniels@mecklenburgcountync.gov >, "Harris, Tiffany S."
<Tiffany.Harris2@mecklenburgcountync.gov >, "Hartline, Rebecca T."
<Rebecca.Hartline@mecklenburgcountync.gov >, "Cunningham, Cheryl A"
<Cheryl.Cunningham@mecklenburgcountync.gov >, "Minter, Rhonda"



<Rhonda.Minter@mecklenburgcountync.gov >, "Blount, Kateesha"
<Kateesha.Blount@mecklenburgcountync.gov >, "Jenkins, Charisse"
<Charisse.Jenkins@mecklenburgcountync.gov >, "Brown, Vivian"<Vivian.Brown@mecklenburgcountync.gov
>, "Gonzalez, Karina"<Karina.Gonzalez@mecklenburgcountync.gov >, "Bailey Jr, Keith"
<Keith.BaileyJr@mecklenburgcountync.gov >, "Crutchfield, FrankW"
<Frank.Crutchfield@mecklenburgcountync.gov >, "Jackson, Sherika M."
<Sherika.Jackson@mecklenburgcountync.gov >, "Brooks, Kendall S."
<Kendall.Brooks@mecklenburgcountync.gov >, "Diop, Laura"<Laura.Diop@mecklenburgcountync.gov >,
"Morales, Christine A."<Christine.Morales@mecklenburgcountync.gov >, "Keilhack, Elizabeth E."
<Elizabeth.Keilhack@mecklenburgcountync.gov >, "Robertson, Gewreka"
<Gewreka.Robertson@mecklenburgcountync.gov >, "Kluxen, Tara"
<Tara.Kluxen@mecklenburgcountync.gov >, "Davis, Sahsine"<Sahsine.Davis@mecklenburgcountync.gov >,
"Qureshi, Raheel"<Raheel.Qureshi@mecklenburgcountync.gov >, "Prieto, Gladys"
<Gladys.Prieto@mecklenburgcountync.gov >, "Hines, Vonnie"<Vonnie.Hines@mecklenburgcountync.gov >,
"Campbell, Charlotte"<Charlotte.Campbell@mecklenburgcountync.gov >, "Wyatt, Abigail C"
<Abigail.Wyatt@mecklenburgcountync.gov >, "Losee, Christa F"<Christa.Losee@mecklenburgcountync.gov
>, "Wright, Patrice A."<Patrice.Wright@mecklenburgcountync.gov >, "Idol, Pam"
<Pam.Idol@mecklenburgcountync.gov >, "Washington, Tajuanna"
<Tajuanna.Washington@mecklenburgcountync.gov >, "McConico, Charles"
<Charles.McConico@mecklenburgcountync.gov >, "Wirz, Alice"<Alice.Wirz@mecklenburgcountync.gov >,
"Beth 1. Mintich"<beth1.mintich@cms.k12.nc.us >, "Morrison, Tiffany D."
<Tiffany.Morrison@mecklenburgcountync.gov >, "Wynn, Shante"<Shante.Wynn@mecklenburgcountync.gov
>, "Clement, Brittany A."<Brittany.Clement@mecklenburgcountync.gov >, "Thompson, Lucretia"
<Lucretia.Thompson@mecklenburgcountync.gov >, "Hawkins, Tamara"
<Tamara.Hawkins@mecklenburgcountync.gov >, "Mintich, Beth"<Beth.Mintich@mecklenburgcountync.gov
>, "Long-Marin, Susan"<Susan.Long-Marin@mecklenburgcountync.gov >, "Scott-Jones, Deirdre"
<Deirdre.Scott-Jones@mecklenburgcountync.gov >, "Johnson, Linda H."
<Linda.Johnson@mecklenburgcountync.gov >, "Rudd, Moniqua"
<Moniqua.Rudd@mecklenburgcountync.gov >, "Williams, Geneva"
<Geneva.Williams@mecklenburgcountync.gov >, "Qualls, Ashley C."
<Ashley.Qualls@mecklenburgcountync.gov >, "Bayha, Kimberly"
<Kimberly.Bayha@mecklenburgcountync.gov >, "Davis-Martin, Tarita"
<Tarita.Davis@mecklenburgcountync.gov >, "Worthey, Kymberlye"
<Kymberlye.Worthey@mecklenburgcountync.gov >

Date: Tue, 29 Sep 2020 12:20:22 +0000
Message-
ID: 1601382022362

Flu info

Schedule a flu shot with their primary care provider, the Health Department (call 704-336-6500 tomake an
appointment) , or find another provider near them: https://vaccinefinder.org/

Flu shots are typically covered by insurance plans at no cost to the patient. For individuals without insurance, MCPH
currently offers the flu vaccine at no cost to children, pregnant women, and women who have Family Planning
Medicaid. Otherwise, a cost may be associated



From: "National Institutes of Health (NIH)" <nih.ocpl@service.govdelivery.com >

To: gibbie.harris@mecklenburgcountync.gov

Subject: [External]COVID-19 Vaccine Appears Well-Tolerated and Effective inDeveloping Antibodies inSmall Study of Older Adults

Date: Tue, 13 Oct 2020 11:34:18 -0500

Message-ID: <16953700.76795@service.govdelivery.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Posted on October 13th, 2020  by Dr. Francis Collins

COVID-19 Vaccine Appears Well-

Tolerated and Effective in Developing

Antibodies in Small Study of Older



Adults

It’s been truly breathtaking to watch the progress being made on a
daily basis to develop safe and effective vaccines for SARS-CoV-2,
the novel coronavirus that causes COVID-19. Indeed, months
sooner than has ever been possible for a newly emerging infection,
several promising vaccines are already working their way through...

Read More ...

Follow Dr. Collins on Twitter

Get posts via RSS Feed

Update Your E-mail Address | Add Subscriptions | Unsubscribe All

If you have questions or problems with the subscription service, please contact
subscriberhelp.govdelivery.com . For all other inquiries about NIH programs and activities, please contact
Ask NIH. Before writing, please view our Frequently Asked Questions page, our Health Information page, or
Search our website.

This service is provided to you by the National Institutes of Health.
NIH…Turning Discovery Into Health

®

This email was sent to gibbie.harris@mecklenburgcountync.gov using GovDelivery Communications Cloud on behalf of: National Institutes
of Health (NIH) ·9000 Rockville Pike ·Bethesda MD 20892 ·301-496-4000 /TTY 301-402-9612



From: Mary Mayo <mary@catawbabrewing.com >
To: "Gibbie.Harris@mecklenburgcountync.gov "<Gibbie.Harris@mecklenburgcountync.gov >
CC: Jameson France <jameson@catawbabrewing.com >
Subject: [External]Covid-19 Vaccine readiness
Date: Wed, 7 Oct 2020 16:07:45 +0000
Message-ID: <9B76CA32-227B-4A2B-916F-15F4AFDC9E66@catawbabrewing.com >
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning, Ms. Harris. I am Mary Mayo, Creative Director for Catawba Brewing Company located at 933 Louise Avenue in

the Belmont Neighborhood just beside PlazaMidwood. I am writing to get our location on your radar in the event you have

started looking for locations that would be local neighborhood spots where residents can receive a Covid-19 vaccine once one

becomes available. We arewalking distance for a large local population. We have ample parking, covered outdoor space, and

city owned property adjoining our location. I think we would make a great location to set up a vaccine kiosk, should that

become the desire ofMecklenburg County. Please come and see us: I would be delighted to give you a site tour and discuss

readiness at your convenience!

With very best wishes for your health and prosperity,

Mary Mayo

Creative Director

Catawba Brewing Co.

m: 336-707-8600
w: catawbabrewing.com  | palmettobrewery.com



From: Patrick Miller <patrick.miller@fiscalnote.com >

To: gibbie.harris@mecknc.gov

Subject: [External]CQ News: Trump Admin plans for COVID vaccine distribution

Date: Wed, 16 Sep 2020 15:25:48 -0400

Message-ID: <CAMWXgTFyF4rrT60y0hc=LRDNgti1BuNyGja04zfWGy1zaj8qwg@mail.gmail.com >

Attachments: Trump administration unveils COVID-19 vaccine distribution plan.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Gibbie,
I hope you're doing well! I'm reaching out because CQ News had an article today regarding the Trump
Administration's plan for distributing a COVID-19 vaccine, including what benchmarks states must meet.
I thought this would be relevant and that you may find it helpful. Please let me know if you'd be interested in
learning about the news and legislative monitoring resources that CQ offers, as well as our stakeholder
 management platform!
Best,
Patrick
--

Patrick Miller

Account Director, Public Sector

E:

patrick.miller@fiscalnote.com

P: 484-375-5905

fiscalnote.com

 |

info.cq.com

| rollcall.com



From: "Tanner, Starla H." <Starla.Tanner@mecklenburgcountync.gov >

To:

"Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >, "Ramos, DerrickD"

<Derrick.Ramos@mecklenburgcountync.gov >, "Trotman, Anthony"

<Anthony.Trotman@mecklenburgcountync.gov >, "Johnson, Leslie"

<Leslie.Johnson@mecklenburgcountync.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >,

"Wade, Tyrone C."<TyroneC.Wade@mecklenburgcountync.gov >, "Cunningham, Sarah"

<Sarah.Cunningham@mecklenburgcountync.gov >, "Bryant, Michael"

<Michael.Bryant@mecklenburgcountync.gov >

Subject: [External]DC Coronavirus Update - reading for informational purposes

Date: Thu, 24 Sep 2020 21:10:48 +0000

Message-
ID: <MN2PR09MB484119ECF0F80526C54D0635ED390@MN2PR09MB4841.namprd09.prod.outlook.com >

Good afternoon,

This is our Wednesday national update from SDA tracking. Note the highlighted mention of Mecklenburg
County in the lifestyles section at the end.

Congressional/Agency  Update

Tuesday, the FDA said they plan to issue stricter guidelines for the EUA of any new COVID-19 vaccine, adding a new
layer of caution to the vetting process. The new guidelines would lay out more specific criteria for clinical trial data and
recommend that the data be vetted by a committee of independent experts before the FDA authorizes any vaccine.
yesterday, however, President Trump suggested he would consider not approving such guidelines.
CMS released preliminary Medicaid and Children’s Health Insurance Program (CHIP) data revealing that, during the
COVID-19 public health emergency, rates for vaccinations, primary, and preventive services among children in
Medicaid and CHIP have steeply declined. This decline may have significant impacts on long-term health outcomes for
children, as Medicaid and CHIP cover nearly 40 million children, including three quarters of children living in poverty
and many with special health care needs that require health services. A data analysis found there were 1.7 million
fewer vaccinations given to Medicaid beneficiaries 2 or younger, a drop of 22 percent, and 3.2 million fewer screenings
to detect autism or developmental delays, a drop of 44 percent. Dental care dropped by 69 percent, with 7.6 million
fewer tooth cleanings and other services. CMS published a Fact Sheet: Service Use among Medicaid & CHIP
Beneficiaries age 18 and Under during COVID-19.
HHS announced that the CDC will provide $200 million to jurisdictions for COVID-19 vaccine preparedness. The money
will go to 64 jurisdictions through the existing Immunizations and Vaccines for Children cooperative agreement. These
funds, along with the previous support CDC has provided, will help states prepare for the COVID-19 vaccine.
USDA announced the extension of more than a dozen flexibilities ensuring participants in the Special Supplemental
Nutrition Program for Women, Infants and Children (WIC) continue receiving the food and health support they need
during the COVID-19 pandemic. USDA’s proactive extension of these waivers throughout the national public health
emergency will ensure nutritionally at-risk mothers, babies, and children receive the critical nutrition benefits and
services they count on in a safe manner while allowing the program to operate based on local conditions throughout
the pandemic.
There is still no coronavirus relief package on the table and negotiations are likely to be stalled for a while.

Updates from the States
Out of the cases under investigation detected by U.S. surveillance, there are 6,874,982 total cases and 200,275 deaths
The CDC data closes out the day before reporting.
The U.S. is now mourning the loss of over 200,000 individuals from COVID-19.
Connecticut, New York, and New Jersey's regional travel advisory has been updated: Arizona, Minnesota, Nevada,
Rhode Island, and Wyoming have been added to the list of impacted locations that have met the metrics to qualify. No
areas were removed this week.
New Mexico amended the list of states from which visitors and arriving residents must quarantine. Colorado, Oregon,
and Rhode Island have been added to the list of high-risk states.
Wisconsin Gov. Tony Evers (D) declared a new public health emergency due to a recent surge in cases among young
people. Gov. Evers also issued a new face coverings order effective immediately.
Washington Gov. Jay Inslee (D) issued guidance for miscellaneous venues, including convention/conference centers,



designated meeting spaces in hotels, events centers, and other similar venues as part of Washington's Safe Start
phased reopening plan.
Connecticut Gov. Ned Lamont (D) announced that he is creating a working group to prepare Connecticut for the
potential development of a COVID-19 vaccine. The governor’s COVID-19 Vaccine Advisory Group will be responsible for
optimizing a statewide vaccine distribution strategy and communicating critical medical information about the vaccine
with the state’s residents.
Maine Gov. Janet Mills (D) and the Commissioner of Health and Human Services announced that anyone in Maine can
now get tested for COVID-19 without the need for a separate order from a health care provider, a milestone resulting
from Maine's vastly expanded testing capacity.
Indiana Gov. Eric Holcomb (R) announced that the state would gradually enter Phase 5 of reopening, from September
 26 to October 17. Residents will still be required to wear face coverings and maintain social distancing, but size limits
on social gatherings and meetings will be lifted and restaurants, bars, and nightclubs will be allowed to operate at full
capacity.
Students in Miami-Dade County, the fourth-largest school district in the country and the largest in Florida, will be able
to choose to return to their classrooms next month under a plan approved by the school board after a marathon two-
day meeting.
New York City will furlough more than 9,000 employees this year to offset pandemic-related budget deficits.
At least one coronavirus case had been reported in more than 100 school buildings and early childhood centers in the
New York City school system by the first day of in-person instruction on Monday, according to the Department of
Education.
Missouri Gov. Mike Parson (R) and his wife both tested positive for COVID-19.
Useful state data:

NPR tracks where coronavirus cases are on the rise.
The NYT is tracking which states are reopening and which are still shut down.
These charts show cumulative coronavirus cases and deaths for metropolitan areas over time.
Use Johns Hopkins University’s COVID-19 U.S. map as a resource for media, policymakers and communities to
view a collection of critical public health data in one online destination and better understand and track the
COVID-19 pandemic in populations both large and small across the country.
NASHP has developed a COVID-19 State Action Center which serves as a state-level policy dashboard. Governing
 is also keeping a running tally of coronavirus news and impacts at the intersection of the health and economic
crises in the states and localities.
This site from the Kaiser Family Foundation provides state-level information on cases/deaths, social distancing
measures, health policy actions, and more.
This resource from Bloomberg Law is a database of State Quarantine and Public Health Laws related to the
COVID-19 response.
This series of maps shows how states are responding to COVID-19, and this tracker, created and maintained by
MultiState Associates, has an up-to-date list of executive orders and various travel restrictions.
This site offers COVID-19 projections assuming full social distancing and can be broken down by state.

Lifestyle, Science, and Economy
Johnson & Johnson announced plans to enroll 60,000 participants in a Phase 3 trial for their COVID-19 vaccine
candidate. The J&J experimental vaccine does not require subzero refrigeration, and it may require one dose rather
than two - two big advantages over other vaccine candidates.
An early release in CDC's MMWR shows how difficult it is to successfully implement contact tracing efforts. During a
period of high rates of COVID-19 in North Carolina, nearly half of COVID-19 patients reported no contacts, and 25
percent of contacts provided in Mecklenburg County couldn't be reached. In Randolph County, 35 percent of COVID-19
patients reported no contacts, and nearly half of those provided were not reached. Despite aggressive efforts by health
departments, many COVID-19 patients do not report contacts, and many contacts cannot be reached. The study
suggests that improved timeliness of contact tracing, community engagement, and community-wide mitigation are
necessary to reduce coronavirus transmission.
Earlier in the pandemic, COVID-19 was thought to be mostly impacting older individuals. However, another MMWR
report found that during June–August 2020, COVID-19 incidence was highest in those aged 20–29 years, who
accounted for more than 20 percent of all confirmed cases. The authors state that younger adults likely contribute to
community transmission of COVID-19. Across the southern U.S. in June 2020, increases in percentage of positive COVID-
19 test results among adults aged 20–39 years preceded increases among those over the age of 60 by 4–15 days.
A recent study by researchers at the Riken Center for Computational Science, a research institute based in Kobe, Japan,



plastic face shields do little to contain the spread of microscopic airborne particles created by such activities as talking,
singing, or sneezing. While the face shields can block the spread of some large droplets, the researchers found that they
are essentially incapable of capturing droplets five microns or smaller.
The Metropolitan Opera announced that it has canceled its entire 2020-21 season and will not reopen until next
September. It is the nation’s largest performing arts organization.
The 2021 Vienna Opera Ball, one of the most prestigious galas on Austria’s social calendar, is canceled due to COVID-19.

Not sure how to celebrate Halloween safely this year? The CDC has some guidelines to help.
Organizers of the annual New Year's Eve celebration in Times Square said yesterday that this year's event will be mostly
virtual.
The New York Times has started its own tracker of cases in the U.S. to fill in the gaps left by agency data.
Lists of canceled conferences and events can be found here (music), here (tech), here (general), and here
(sports/entertainment).
RetailDive tracks store reopenings in the U.S.



From: Isabel Beck <isabel.beck@healthvana.com >
To: Gibbie Harris <gibbie.harris@mecklenburgcountync.gov >
Subject: [External]Digital COVID-19 Vaccination Records + Second-DoseReminders
Date: Fri, 25 Sep 2020 16:37:05 +0000
Message-ID: <CAHVgkbNAP0dcMouwG- XiGYyMxP1worfAZtYWV2uWkt+ S86xw=Q@mail.gmail.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi
Gibbie,

You may
not have heard of us, but we're the largest COVID-19 software platform in the country, and we’re expanding to include
digital vaccination records (flu + COVID-19). We’ve delivered over 2 million COVID-19 test results for municipalities
(e.g., Los Angeles),
schools/universities, and employers.

If you
or your colleagues are interested in learning more, please reply and we will set up a time to show you our software.

PS - Check
out our press release from last week “Healthvana
 Introduces Patient Platform to Support CDC’s COVID-19 Vaccination Playbook”

Best,
Jordan Edelman
(he/him)

Director of Partnerships |



Healthvana

Mobile: 516.455.5678



From: Lisa Harrison <lharrison@gvdhd.org >

To:
Rob Lamme <roblamme@rlamme.com >, Ashley Perkinson<ashley@perkinsonlawfirm.com >, Adriane

Casalotti <ACasalotti@naccho.org >,"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, Ian

Goldstein<igoldstein@naccho.org>

CC:
Janet Clayton <jclayton@personcountync.gov >,"Stacie.Saunders@buncombecounty.org "

<Stacie.Saunders@buncombecounty.org >,Scott Harrelson <SHarrelson@cravencountync.gov >, Lillian

Koontz<Lillian.Koontz@DavidsonCountyNC.gov >

Subject: [External]Excellent New Yorker article with cogent talking points forus to use for public health advocacy

Date: Tue, 22 Sep 2020 19:19:30 +0000

Message-
ID: <MN2PR17MB4093687EAD4460528FFEA687A93B0@MN2PR17MB4093.namprd17.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

https://www.newyorker.com/science/medical- dispatch/its-not-too-late-to-go-on-offense-against-the-

coronavirus?itm_content=footer- recirc

“Our country was woefully unprepared for an epidemic like this. We didn’t have

enough masks to protect our health-care workers, or enough testing kits.

The truth is that we hadn’t invested enough in our public-health system. Our

national leaders have passed a critically important two-trillion-dollar stimulus

bill. But this is a public-health crisis fundamentally, and the only way to avoid

more trillion-dollar packages is to infuse cash directly into the fight against the

virus. We need to align government spending with measures that will actually

help to end the pandemic. We have to open the pocketbook of the United States

Treasury and spend whatever we need to in order to put a proper public-health

response in place at once. The cost of such an effort—perhaps hundreds of

billions of dollars nationally—is small compared with the costs of hunkering

down, waiting, and hoping for a miracle to happen.

Journalists, economists, and politicians have been debating and scrutinizing different

models of the epidemic, which collectively make both dire and optimistic

predictions. But many of these models rely on insufficient data or a set of

assumptions that may or may not prove to be correct. Some models predict that the

epidemic will peak in the second half of April, based off the timetable of progression

in Wuhan—even though we haven’t mounted anything on the scale of Wuhan’s

public-health response. People who have fought epidemics in the past know the

reality. There is no way out of our predicament but to build the full, five-part

program and keep it in place for the foreseeable future. Absent such a program, we

won’t know if there are new infections or where they are occurring. We won’t know

when we can safely relax travel restrictions and social-distancing measures. We won

’t be able to give people the confidence they need to return to their normal lives. A



vaccine, if it’s created, won’t be ready for at least a year. Until it arrives, there’s only

one way to restart the economy for real: a diligent, targeted, fast-moving, and

comprehensive public-health response.

There’s another reason to build the system and keep it running. At least a hundred

and eighty-five countries now harbor the coronavirus. Singapore, China, and South

Korea, after stopping most transmission within their own borders, have had to

institute temporary lockdowns to battle both internally generated outbreaks and

newly imported cases. This is a disease that will be circling the globe for a long time.

The virus could very well become seasonal, like the flu—and, like the flu, it might

mutate regularly, making it a moving target for vaccine researchers. Without a

durable system in place, we may find ourselves trapped in a cycle of lockdown

and stimulus, waiting and hoping, with no end in sight.”

Jim Yong Kim is a physician and anthropologist, and a co-founder of Partners in

Health. He has been a professor of global health at Harvard Medical School and

the Harvard School of Public Health and has served as the president of Dartmouth

College and the World Bank Group.



From: "Graham, Robert" <RGraham@ci.charlotte.nc.us >

To:
"Staley, Kevin" <Kevin.Staley@ci.charlotte.nc.us >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Means, Tyler S."
<Tyler.Means@mecklenburgcountync.gov >

Subject: [External]FW: [EXT] FW: Vaccine Planning Update
Date: Wed, 23 Sep 2020 17:51:53 +0000
Message-ID: <69ed400a1155463298002b590d9112fd@ci.charlotte.nc.us >

Attachments:
strategy-for-distributing-covid-19-vaccine.pdf; 20200916 OWS Vaccine Distribution
Infographic.pdf; FINAL_COVID-19 Vaccination Program Interim Playbook forJurisdiction
Operations_9-16-20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Atchley, Greg <Greg.Atchley@ncdps.gov >
Sent: Wednesday, September 23, 2020 1:23 PM
To: EM Group Western Branch County Coordinators Only <EMGroupWBOCoordinatorsOnly@ncdps.gov >
Cc: EM Group Western Branch Staff <EMGroupWesternBranchStaff@ncdps.gov >
Subject: [EXT] FW: Vaccine Planning Update

EXTERNAL EMAIL: This email originated from the Internet. Do not click any images, links or open any attachments unless you recognize and trust the sender and know the content

is safe. Please click the Phish Alert button to forward the email to Bad.Mail.

Western Branch EM Coordinators,

Please see the below and attached information regarding vaccine planning for COVID-19.

Regards,

Greg

Gregory Atchley, CMCP

Western Branch Manager

North Carolina Department of Public Safety

Division of Emergency Management

Western Branch Office

3305-15 16
th

Avenue, SE

Conover, NC 28613

Office: (828) 466-5555

Cell: (704) 929-0015

Emergency: (800) 858-0368

Plan. Prepare. Stay informed.

Download the ReadyNC app – it’s free!



www.readync.org

From: Brown,Todd <Todd.Brown@ncdps.gov >
Subject: FW: Vaccine Planning Update

Please see below and attached information regarding the on-going vaccination planning for COVID-19. This is all very much a
work in progress but hope it will shed some light on the requirements.

Let me know if you have any questions we need to address with PHP&R.

Todd W. Brown
North Carolina Division of Emergency Management
Deputy Operations Section Chief
EOC Manager
1636 Gold Star Drive
NCEM-Rm 0522
Raleigh, NC 27607
O:919-825-2259

From: Kenney, Ryan
Subject: RE: Vaccine Planning Update

Todd,

I was able to gather a bit more information about the process from CDC. I also copied my previous email to give you the

timeline of our planning process and I have added additional information to help guide the LEMC.

The CDC has released the following documents:

COVID-19Vaccination Program Interim Playbook of Jurisdiction Operations- covers the 15 specific areas

necessary for COVID-19 vaccination program planning and implementation. The Playbook will be updated as

additional information becomes available.

Operation Warp Speed(OWS) Vaccine Distribution Infographics- shows the vaccines distribution process

including the four key goals, tenets, and architecture.

From Factory to Frontline- OWS strategy for distributing a COVID-19 vaccine.

Below you will find the revised timeline for the completion of the State’s vaccination plan. The original due
date from the CDC was 10/1/20 but they have pushed that back by 2 weeks until 10/16/20. It has been
communicated to the local health departments that they should begin their planning process on how to receive,
store and administer vaccine now.

The way the plan is currently written, vaccination providers will have to register to be able to receive and
administer their vaccine. The CDC will receive the orders for vaccine and using their existing vaccination
supply chains will deliver them directly to the provider. Initially, we expect that supply will be quite limited
and we are working through prioritization of who will receive doses of the vaccine first. It will be important to
consider that there are multiple vaccines being produced and some require more than 1 dose. Data and tracking
of this will be imperative to ensure that patients receive the correct vaccine in the proper way.

There are cold storage considerations that go along with receiving vaccine products. There is a potential for 3
different temperature ranges that will be required to effectively store the vaccine: refrigerated, frozen and ultra-



cold. Currently, the CDC has told states to NOT invest in ultra-cold storage capability but rather, the vaccine
will be shipped and packaged with dry ice. As a part of our planning, we are considering ways to ensure we are
able to support dry ice consumption if providers need to store vaccine for any period of time.

A huge part of the State’s planning is to ensure people are getting the information needed to ensure they are
receiving a safe and effective vaccine. We understand that the public and historically marginalized
communities are skeptical of vaccines. In order for the vaccine to fulfill its intended purpose, we need a high
percentage of administration among the public and we will require trust among the recipients in order to be
successful in that.

In the beginning, we understand that there will be a high demand for vaccine and low supply. We are also
considering a transition phase where we will eventually have high supply and low demand. There is a lot that is
unknown about this virus and it’s vaccine. We should anticipate the potential for this to be similar to the flu
vaccine which requires annual boosters or re-administration.

We are going to complete the State level plan ASAP to help guide locals through the process but we want don’t
want them to wait to begin planning and not have enough time. We are anticipating receiving vaccine as early
as 11/1/20, so time is of the essence. The Local Health Departments have been briefed on this information. I
would urge the LEMCs to reach out and coordinate with the LHD so they can plan in tandem with one another.

We have a base plan drafted and uploaded to our workstream platform. It contains annexes that address each of
the listed considerations. This week, we are working on getting into the finer details of the annexes and
defining how we will execute each one. There is also a FAQ that is being drafted and will be pushed out to the
LHD later this week. I will try to get more information on that and once it’s available I will send that for
distribution to LEMC.

Revised Timeline
· 8/27/2020 – Approval and Distribution of Template Planning Documents�
· 8/31/2020 – Leader’s Guidance Complete�
· 9/4/2020 – First Draft Complete�
· 9/11/2020 – Comments from All on All Documents Complete�
· 9/24/2020 – Final Draft Complete�
· 9/28/2020 – Review by Dr Tilson, DSec Benton, Dsec Kinsley�
· 9/30/2020 - Feedback due, incorporate feedback�
· 10/2/2020 – Review by Sec, EM Director�
· 10/5/2020 - Feedback due, incorporate feedback�
· 10/8/2020 – Final Review by Sec, EM Director�
· 10/12/2020 – Submit Plan to CDC�
· 10/12/2020 – Distribute to LHD (and others) with Briefing Webinar

If you have any further questions, please let me know,

Ryan Kenney
Emergency Services Coordinator
NC Dept of Public Safety
Emergency Management
Office (919)825-2272
Cell (919)268-0448
Ryan.kenney@ncdps.gov



From: Lisa Harrison <lharrison@gvdhd.org >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: Ian Goldstein <igoldstein@naccho.org>, Adriane Casalotti<ACasalotti@naccho.org >

Subject: [External]FW: Excellent New Yorker article with cogent talking pointsfor us to use for public health advocacy

Date: Thu, 24 Sep 2020 15:32:39 +0000

Message-ID: <MN2PR17MB40932F783A60945E433B5FC0A9390@MN2PR17MB4093.namprd17.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

For the top of our inbox…

Mymemory of our primary talking points:
Challenges getting funds from Federal level to local level
Reporting and accountability is key but also, when we are lifting this massive response this quickly, being
efficient about accountability to the funds is also important
Public health infrastructure long-term is the thing we need most – we need more people doing the testing,
contact tracing, datamanaging, surveillance, and vaccinations….

What policy changes at your level will be needed to address public health infrastructure at the LOCAL level? How can CDC
function a little more like HRSA with connections to the local level?

From: Lisa Harrison
Sent: Tuesday, September 22, 2020 3:20 PM
To: Rob Lamme <roblamme@rlamme.com >; Ashley Perkinson <ashley@perkinsonlawfirm.com >; Adriane Casalotti
<ACasalotti@naccho.org>; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Ian Goldstein <igoldstein@naccho.org
>
Cc: Janet Clayton <jclayton@personcountync.gov >; Stacie.Saunders@buncombecounty.org; Scott Harrelson
<sharrelson@cravencountync.gov >; Lillian Koontz <lillian.koontz@davidsoncountync.gov >
Subject: Excellent New Yorker article with cogent talking points for us to use for public health advocacy

https://www.newyorker.com/science/medical- dispatch/its-not-too-late-to-go-on-offense-against-the-

coronavirus?itm_content=footer- recirc

“Our country was woefully unprepared for an epidemic like this. We didn’t have

enough masks to protect our health-care workers, or enough testing kits.

The truth is that we hadn’t invested enough in our public-health system. Our

national leaders have passed a critically important two-trillion-dollar stimulus

bill. But this is a public-health crisis fundamentally, and the only way to avoid

more trillion-dollar packages is to infuse cash directly into the fight against the

virus. We need to align government spending with measures that will actually

help to end the pandemic. We have to open the pocketbook of the United States

Treasury and spend whatever we need to in order to put a proper public-health

response in place at once. The cost of such an effort—perhaps hundreds of

billions of dollars nationally—is small compared with the costs of hunkering

down, waiting, and hoping for a miracle to happen.



Journalists, economists, and politicians have been debating and scrutinizing different

models of the epidemic, which collectively make both dire and optimistic

predictions. But many of these models rely on insufficient data or a set of

assumptions that may or may not prove to be correct. Some models predict that the

epidemic will peak in the second half of April, based off the timetable of progression

in Wuhan—even though we haven’t mounted anything on the scale of Wuhan’s

public-health response. People who have fought epidemics in the past know the

reality. There is no way out of our predicament but to build the full, five-part

program and keep it in place for the foreseeable future. Absent such a program, we

won’t know if there are new infections or where they are occurring. We won’t know

when we can safely relax travel restrictions and social-distancing measures. We won

’t be able to give people the confidence they need to return to their normal lives. A

vaccine, if it’s created, won’t be ready for at least a year. Until it arrives, there’s only

one way to restart the economy for real: a diligent, targeted, fast-moving, and

comprehensive public-health response.

There’s another reason to build the system and keep it running. At least a hundred

and eighty-five countries now harbor the coronavirus. Singapore, China, and South

Korea, after stopping most transmission within their own borders, have had to

institute temporary lockdowns to battle both internally generated outbreaks and

newly imported cases. This is a disease that will be circling the globe for a long time.

The virus could very well become seasonal, like the flu—and, like the flu, it might

mutate regularly, making it a moving target for vaccine researchers. Without a

durable system in place, we may find ourselves trapped in a cycle of lockdown

and stimulus, waiting and hoping, with no end in sight.”

Jim Yong Kim is a physician and anthropologist, and a co-founder of Partners in

Health. He has been a professor of global health at Harvard Medical School and

the Harvard School of Public Health and has served as the president of Dartmouth

College and the World Bank Group.



From: "Priest, David H" <dhpriest@novanthealth.org >

To:

"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."
<Tyler.Means@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"<nrnissen@novanthealth.org >,
"Priest, David H" <dhpriest@novanthealth.org >,"lyn.nuse@atriumhealth.org "
<lyn.nuse@atriumhealth.org >,"lewis.mccurdy@atriumhealth.org " <lewis.mccurdy@atriumhealth.org >,
"john.schooley@atriumhealth.org " <john.schooley@atriumhealth.org >, "Graham,Robert"
<RGraham@ci.charlotte.nc.us >, Kevin Staley <KEVINS@MEDIC911.com >

CC: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
Subject: [External]FW: NC COVID-19 Vaccine Advisory Committee - Meeting 3
Date: Fri, 2 Oct 2020 15:27:29 +0000

Message-ID: <BN7PR08MB384239686E3D3EA00122E855BB310@BN7PR08MB3842.namprd08.prod.outlook.com
>

Attachments:

NC COVID-19 Vaccine Advisory Committee_Meeting3_10.2.20_Agenda.pdf; Vaccine Advisory
Committee_Meeting 2_Summary of Feedback.docx; Vaccine Advisory Committee_Meeting
2_Comments bytopic_deidentified.docx; North Carolina COVID-19 Vaccine Advisory
Committee_Slides forMeeting_10.2.20-1.pptx; Communications Matrix (1).docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I assume everyone invited to the Mecklenburg county discussion on COVID vaccine is also included in the state discussion – if
not, here is the invite andmaterials. Our third state meeting is later today.

David

David H. Priest, MD, MPH, FIDSA

SVP, Chief Safety, Quality and Epidemiology Officer

Novant Health Institute of Safety &Quality

336-718-9996 (Administrative Office)

336-718-0440 (Clinical Office)

From: Lyda-McDonald, Brieanne <brieanne@email.unc.edu >
Sent: Friday, October 2, 2020 11:00 AM
Cc: Ries, Michelle G. <mries@email.unc.edu >
Subject: NC COVID-19 Vaccine Advisory Committee - Meeting 3

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

Good Morning,



In preparation for our NC COVID-19 Vaccine Advisory Committee meeting this afternoon from 2:00 – 4:00, I have attached a
fewmaterials:

Agenda
Summary from Sep. 24 meeting
De-identified comments from Sep. 24 meeting
Presentation slides for today
Communications matrix
The National Academies of Sciences, Engineering, andMedicine Framework for Equitable Allocation of COVID-19
Vaccine: https://www.nap.edu/catalog/25917/framework- for-equitable-allocation-of-covid-19-
vaccine?utm_source=HMD+ Email+List&utm_campaign=33e8b4705c-
EMAIL_CAMPAIGN_2020_04_22_04_18_COPY_01 &utm_medium=email&utm_term=0_211686812e- 33e8b4705c-
180572145&mc_cid=33e8b4705c&mc_eid=f1958e40d3
Article from The Atlantic outlining logistical considerations for vaccine distribution:
https://www.theatlantic.com/health/archive/2020/09/covid- 19-most-complicated-vaccine-campaign-ever/616521/

If you are unable to join us in person for the meeting, you arewelcome to provide written feedback within the next few
business days.

Meeting access information:
Zoom link: https://unc.zoom.us/j
Passcode
Meeting ID
Toll-free: 877-853-5257
Toll-free: 855-880-1246

Thank you,
Brieanne

Brieanne Lyda-McDonald, MSPH

Project Director
North Carolina Institute ofMedicine
blydamcd@nciom.org
Cell – (727) 599-3363
Office - (919) 445-6154

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Lyda-McDonald, Brieanne" <brieanne@email.unc.edu >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]FW: NC COVID-19 Vaccine Advisory Committee - Meeting 4
Date: Fri, 9 Oct 2020 20:27:54 +0000
Message-ID: <BN7PR08MB3842C32273E45B3B02A4F226BB080@BN7PR08MB3842.namprd08.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

External Email: Use Caution opening links or attachments

-----Original Appointment-----
From: Lyda-McDonald, Brieanne <brieanne@email.unc.edu >
Sent: Thursday, October 8, 2020 9:54 AM
To: Lyda-McDonald, Brieanne; Miller, Alison; Coleman, James; Hooks, Emily Blake; 'michelle_ries@nciom.org'; Tilson, Betsey;
Mallick, Aditi; Moore, Amanda Fuller; Charlene Wong; Carrier, Emily; Goldie Smith Byrd; Devlin, Leah Mccall;
aapolinario@clinton-med.com; Urland, Doug William; WWhite@rcchc.org; Cene, Crystal Wiley;
viviana.martinezbianchi@duke.edu; Stacie.Saunders@buncombecounty.org; DTayloe@GOLDSBOROPEDS.COM;
cw74@duke.edu; Brent Fisher; john.lumpkin@bcbsncfoundation.org; info@naacpnc.org; procha@elcentronc.org;
lariza@efwm.org; tutorr@ecu.edu; vickbrad@nc-cherokee.com; hgodwin@lumbeetribe.com; gary.junker@ncdps.gov;
Nicole@ncchurches.org; cgreen5400@gmail.com; fpdocdar@aol.com; randy@ncafcc.org; shankc@ncchca.org;
tinagordon@ncnurses.org; adams@nchcfa.org; jeff@ncseniorliving.org; csevier@aarp.org;
michael.waldrum@vidanthealth.com; khigh@wakehealth.edu; koskod@ecu.edu; chip.walter@duke.edu; Gay, Cindy Leigh;
ogarmonbrown@yahoo.com; Garmon-Brown, Ophelia E (MD); bruce.m.mcclenathan.civ@mail.mil; jppierso@ncsu.edu;
Michelle.Boyd@atriumhealth.org; Ellen.Essick; jcampbell; jorge.d.carrillo.pharmd@gmail.com; gsalamido@ncchamber.com;
marybe@aflcionc.org; aimee.forehand@bcbsnc.com; Moore, Jill D.; kevin.leonard@ncacc.org; Walker, Rebecca L;
Corye.Dunn@disabilityrightsnc.org; Adam Pridemore; Kelly Fuller; joy.cook@naacpnc.org; Caitlin Ryland;
Lori.Elliott@perdue.com; Zimmerman, Tracy A; Braun, Amy Dominello; andye@ncrma.org; Priest, David H;
nicole@nccouncilofchurches.org; John Lumpkin; juan@efwm.org; Thomas, Jim; MacMillan, Julie; Michele Brydon; Michael
Riddick; cbrewer@lumbeetribe.com; Tammy Maynor; Danielle McLean; skinnerl@ncchca.org; Carrillo, Jorge; Jenie Abbotts
(NCCHCA); Reed, Andrea N; Holmes, Mark; Kaitlin Ugolik Phillips; Juan Carabana; Lori Feller; Wright, Cornell; Larkin Taylor-
Parker; Hakim, Usman; Punukollu, Nina; Holder, Nya <NHolder@manatt.com >; Nya; Clymore, Jacquelyn M;
luann@carolinastatestrategies.com; sarajane@regiona.org; mbasloe@childcareservices.org; PaulaSAvery@outlook.com;
Michael Olender; Phillips, Kaitlin Ugolik; Becky Folger; cassw@childcareservices.org; Cheryl Parquet; Money, Ben; Towns,
Randi; Chris Evans; Kimple, Kelly
Subject: NC COVID-19 Vaccine Advisory Committee - Meeting 4
When: Wednesday, October 21, 2020 2:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Zoom: https://unc.zoom.us/j/

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

Dear Colleagues,

Our next Advisory Committee meeting will be Wednesday, October 21  from 2:00 – 4:00.

An agenda and relevant materials will be sent later.

Zoom link for October 21: https://unc.zoom.us/j/



Passcode:
Meeting ID:
Toll-free:
Toll-free:

Thank you,
Brieanne

Brieanne Lyda-McDonald, MSPH

Project Director
North Carolina Institute ofMedicine
blydamcd@nciom.org
Cell – (727) 599-3363
Office - (919) 445-6154

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



Subject: [External]FW: NC COVID-19 Vaccine Advisory Committee - Meeting 4
To: Lyda-McDonald, Brieanne; Harris, Gibbie
Location: Zoom: https://unc.zoom.us/j/94827033151?pwd=amRVQmdJdXlXdmlOZXEwd2NMTWVjZz09
Start Time: Wed, 21Oct 2020 5:59:59 PM (UTC)
End Time: Wed, 21Oct 2020 7:59:59 PM (UTC)
Timezone: (UTC-05:00) Eastern Time (US &Canada)

New false Attachment false WebClientReadFormQueryString
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&exvsurl=1&path=/calendar/item IsNew false SetFieldXmlElementName SetItemField ICalUid
040000008200E00074C5B7101A82E00800000000C0AF67E1589DD60100000000000000001000000081918C89A5CD014AB78E7C57039B1B71
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Committee - Meeting 4 IsResend false IsUnmodified false AllowNewTimeProposal true
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From: Grifols USA <gamastan@grifols.com >
To: "gibbie.harris@mecknc.gov " <gibbie.harris@mecknc.gov >
Subject: [External]GamaSTAN for measles postexposure prophylaxis
Date: Wed, 14 Oct 2020 13:43:45 +0000 (GMT)
Message-ID: <mq0R_000000000000000000000000000000000000000000000QI724R00fLStWRDcQiS8- 8LdtVd2zA@sfdc.net >
Attachments: GamaSTAN_Tri- fold_Bro_EV_R1_Update_2020_pdf.html; GamaSTAN-C PI_pdf.html

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Healthcare Provider:

Due to the COVID-19 pandemic there is a decline in vaccination rates across the US1

As children return to school and camp, children who are not protected by vaccines may be more vulnerable to

diseases such as measles
2

Measles is one of the most contagious of all infectious diseases; up to 9 out of 10 susceptible persons with
close contact to a measles patient will develop measles3

One out of every 1000 measles cases will develop acute encephalitis, which often results in permanent brain

damage
3

GamaSTAN (immune globulin [human]) is indicated for prophylaxis following exposure to hepatitis A infection,
prevention or modification of measles in susceptible persons exposed fewer than 6 days previously,
modification of varicella, and modification of rubella in exposed women who will not consider a therapeutic
abortion.4

According to CDC Guidelines, intramuscular immunoglobulin (IGIM)* should be used in the following
special populations3:

Women who are pregnant
Infants under 1 year
Patients with suppressed immune systems

*IGIM and vaccine should NOT be used together (limits vax effectiveness).

GamaSTAN is available through FFF Enterprises, ASD Healthcare, Mckesson Plasma and Biologics, and Cardinal
SPD.

If you need further information about GamaSTAN, please email Grifols Customer Service at
customer.service@grifols.com, or call 800-243-4153.

Please see Important Safety Information below and see full Prescribing Information attached to this email.

IMPORTANT SAFETY INFORMATION

INDICATIONS AND USAGE

GAMASTAN (immune globulin [human]) is indicated for prophylaxis following exposure to hepatitis A infection,
prevention or modification of measles in susceptible persons exposed fewer than 6 days previously, modification of
varicella, and modification of rubella in exposed women who will not consider a therapeutic abortion.

Limitations of Use

GAMASTAN is not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
mumps, or varicella.



IMPORTANT SAFETY INFORMATION

Thrombosis may occur with immune globulin products, including GAMASTAN. Risk factors may include:

advanced age, prolonged immobilization, hypercoagulable conditions, history of venous or arterial

thrombosis, use of estrogens, indwelling central vascular catheters, hyperviscosity, and cardiovascular risk

factors. Thrombosis may occur in the absence of known risk factors.

For patients at risk of thrombosis, do not exceed the recommended dose of GAMASTAN. Ensure adequate

hydration in patients before administration. Monitor for signs and symptoms of thrombosis and assess

blood viscosity in patients at risk for hyperviscosity.

GAMASTAN is contraindicated in patients who have had anaphylactic or severe systemic hypersensitivity reactions
to immune globulin (human) and in IgA-deficient patients with antibodies against IgA and a history of hypersensitivity.

Administer GAMASTAN cautiously to patients with a history of prior systemic allergic reactions following the
administration of human immunoglobulin preparations. Have epinephrine available for treatment of acute allergic
symptoms, should they occur.

Inject intramuscularly only. Do not administer GAMASTAN intravenously because of the potential for serious
reactions (eg, renal dysfunction/failure/hemolysis, transfusion-related acute lung injury [TRALI]). Do not inject into a
blood vessel.

GAMASTAN is made from human blood; it may carry a risk of transmitting infectious agents, eg, viruses, the variant
Creutzfeldt-Jakob disease (vCJD) agent, and, theoretically, the Creutzfeldt-Jakob disease (CJD) agent.

The most common adverse reaction reported for GAMASTAN S/D during post-approval use was fatigue.

Antibodies in GAMASTAN may interfere with the response to live virus vaccines such as measles, mumps, polio,
rubella, and varicella. Defer live vaccine administration for up to 6 months after GAMASTAN administration.

Please see full Prescribing Information attached to this email.

References: 1. Santoli JM, Lindley MC, DeSilva MB, et al. Effects of the COVID-19 pandemic on routine pediatric
vaccine ordering and administration. MMWR Morb Mortal Wkly Rep. 2020;69(19):591–593. 2. Saxena S, Skirrow H,
Bedford H. Routine vaccination during covid-19 pandemic response [published correction appears in BMJ. 2020 Jun
18;369:m2435]. BMJ. 2020;369:m2392. 3. US Centers for Disease Control and Prevention website. Measles: for
healthcare professionals. https://tools.cdc.gov/medialibrary/index.aspx#/media/id/128645. Updated May 14, 2020.
Accessed August 10, 2020. 4. GamaSTAN® (immune globulin [human]) Prescribing Information. Grifols.

© 2020 Grifols  All rights reserved  October 2020  US-GSC-2000002



From: "Burns, Cardra E" <Cardra.Burns@dhhs.nc.gov >

To:

Jennifer Green <jgreen@co.cumberland.nc.us >, "chris.dobbins@gastongov.com "
<chris.dobbins@gastongov.com >, "'stephen.eaton@gastongov.com' "<stephen.eaton@gastongov.com >,
"'gibbie.harris@mecknc.gov' "<gibbie.harris@mecknc.gov >, "ivann@guilfordcountync.gov "
<ivann@guilfordcountync.gov >, "rejenkins@dconc.gov " <rejenkins@dconc.gov>,
"jennifer.mullendore@buncombecounty.org "<jennifer.mullendore@buncombecounty.org >, Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >, "Tarte, Phillip" <ptarte@nhcgov.com>,
"john.silvernail@pittcountync.gov " <john.silvernail@pittcountync.gov >,Quintana Stewart
<qstewart@orangecountync.gov >, Christopher Kippes<christopher.kippes@wakegov.com >, "Morrow, John
H" <John.Morrow@dhhs.nc.gov >,"Dobbins, Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Lovette, Beth"
<Beth.Lovette@dhhs.nc.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Howard,
David G"<dhoward@nhcgov.com>, Brian AWeeks <brian.weeks@ey.com>,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, KimMcDonald
<Kim.McDonald@wakegov.com >, Nicole DMushonga<Nicole.Mushonga@wakegov.com >, Paige Bennett
<Paige.Bennett@wakegov.com >,"Turner, Carla" <CTurner@nhcgov.com >, "Webb-Randall, Dana P"
<Dana.Webb-Randall@dhhs.nc.gov>, Stacie Saunders<stacie.saunders@buncombecounty.org >, Ashley
Curtice<acurtice@co.cumberland.nc.us >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov >,
Eugene Chalwe<Eugene.Chalwe@wakegov.com >, "Carroll, Carlton I" <Carl.Carroll@dhhs.nc.gov >,"Moore,
Amanda Fuller" <amanda.fullermoore@dhhs.nc.gov >

Subject: [External]Large/High Impacted County COVID-19 Call
Date: Mon, 21 Sep 2020 13:16:17 +0000
Message-ID: <SA9PR09MB4669964746FE9660EC87C6B6B73A0@SA9PR09MB4669.namprd09.prod.outlook.com >
Attachments: Large HD Agenda 09_21_2020.docx; NC DHHS_COVID-19 first Advisory committee meeting 9.16.20 -1.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

________________________________________________________________________________

Join Microsoft Teams Meeting
United States, Raleigh (Toll)

Conference I

Local numbers | Reset PIN | Learn more about Teams | Meeting options
________________________________________________________________________________

Email correspondence toand from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating toan ongoing State procurement effort, is

prohibited by law. If you have received this email inerror, please notify the sender immediately and delete all records of this email.



From: "Frederick M. Schaffer, M.D." <info@biotestingsupplies.com >

To: gibbie.harris@mecklenburgcountync.gov

Subject: [External]NEW WEBINAR: COVID-19 Vaccines & Antibodies

Date: Tue, 29 Sep 2020 06:05:55 -0400

Message-ID: <1601373677021.938430a7- 71f5-4b53-82ae-507bc88ea2fe@bf07x.hubspotemail.net >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Your COVID-19 Testing Resources, News & Updates



In our most recent webinar installment, Dr. James Strader discusses the impending

COVID vaccine, as well as the role antibodies play in determining who should be

vaccinated:

"People who have already had COVID and gotten through it, and have natural

antibodies and protection against COVID, could potentially not require a shot or a

vaccination for a period of time. Thus, it’s very important to know who has had it

and who has not for the safety, efficacy, and overall good and benefit of mankind.

"

WATCH NOW

More than 180,000 deaths have occurred in the U.S. due directly to COVID-19



and/or associated complications. Remarkable advancement in diagnostics and

treatment have been achieved to date, but further work is needed. Specifically, the

availability of effective and safe vaccines is at the threshold of medical progress.

Continue reading...

Connect With Us For Global COVID-19 Updates
Stay up-to-date on the latest COVID testing news and updates by following us on

LinkedIn and Twitter, and subscribing to our YouTube channel.

*Our organization strictly adheres to FDA policies and regulations covering the sale

of diagnostic testing supplies for COVID-19. While personal protective equipment

(PPE) may be purchased without restriction, consistent with current FDA guidance,

we restrict sales of diagnostic tests to medical professionals qualified to use these

kits safely and effectively.

BioTestingSupplies.com



Biological Testing Supplies, 244 Fifth Ave, Suite 1278, New York, NY 18104, United States, 800-849-

1460

Unsubscribe Manage preferences



From: "Lombardo, Keira" <klombardo@smithfield.com >

To: "Gibbie.harris@mecknc.gov " <Gibbie.harris@mecknc.gov >

Subject: [External]Prioritize COVID19 Vaccine Distribution to Food andAgriculture Workers and Form Interagency

Commission for the Continuity ofAmericas Food Supply

Date: Wed, 30 Sep 2020 21:00:41 +0000

Message-
ID: <BN6PR04MB0212902DE979C4CE94C3FA10C3330@BN6PR04MB0212.namprd04.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Gibbie Harris, MSPH, BSN,

We are writing regarding matters of national importance and on behalf of our more than 40,000 U.S. employees
and all 330 million American citizens who need to eat, today and every day.

Although a vaccine and advanced therapeutics appear to be forthcoming, unfortunately, COVID-19 remains a
part of the landscape heading into the fall. More than anything, the pandemic has revealed the interconnectivity
and interdependence of our food supply chain. While our nation’s food supply chain has shown amazing
resilience during these extraordinary times, it is also clear vulnerabilities persist that must be addressed
proactively. That is the purpose of our outreach today.

As one of our country’s largest food and agriculture companies, throughout the pandemic, we have acted
swiftly and responsibly in our COVID-19 response. As we enter the eighth month of the pandemic, we are
continuing to plan for what’s ahead. Months ago, our food supply chain came perilously close to coming
unwound. The consequences to the American people would have been severe, even beyond the obvious
existential threat of food shortages. Thankfully, that crisis was narrowly avoided. We asked for help then and
we are asking for your help now.

Certainly, we have helped ourselves. We have taken extraordinary measures on our own initiative to keep our
employees as healthy and safe as possible so we can fulfill our obligation to the American people to maintain
the food supply. Consequently, our level of active COVID-19 cases among our employees remains a fraction of
one percent. This statistic validates that our experience with COVID-19 has not been dissimilar from that of the
country as a whole, despite our critical infrastructure designation and the fact that our team members have
continued to report to work, delivering billions of servings of food to American tables. All these figures clearly
demonstrate the robustness – and success – of our COVID-19 response.

In the face of an unprecedented challenge, we have acted. Now, government leaders of good faith need to do the
same. Namely, we are imploring you to immediately undertake the following two actions:

1. Prioritize COVID-19 vaccine distribution to food and agriculture workers alongside our nation’s

healthcare workers and other first responders. Food and agriculture workers are heroes. They have been
on the frontlines of the pandemic, ensuring Americans have access to safe, nutritious and affordable food,
and they should be at the front of the line for a COVID-19 vaccine as well. They are the backbone of
America that has allowed so many to comfortably “shelter in place.” Many are also minorities who,
throughout our country, have been disproportionately impacted by COVID-19. This prioritization will
ensure that our employees remain as healthy and safe as possible so that Americans continue to have food.
There can be no defense against COVID-19 without food. We must act to protect these workers and our
food supply as a matter of highest national priority.
2. Establish an Inter-Agency Commission for the Continuity of America’s Food Supply. This
commission should be comprised of representatives from the Department of Homeland Security (DHS),
Department of Agriculture (USDA), Centers for Disease Control and Prevention (CDC), Occupational
Safety and Health Administration (OSHA), the White House, state government and industry participants.



The formation of a bipartisan congressional coalition to examine potential threats to our nation’s food
supply and stop the politicization of food is also central to this effort. It is imperative that this happen
quickly, prior to a potential resurgence of COVID-19 in the coming weeks and months.

We must avert a return to the early days of the pandemic when fear was high, little was known and
jurisdictional confusion (and in some cases ambivalence) of federal, state and local authorities was the order
of the day. An inter-agency commission, working with state liaisons and industry participants, can provide
much needed coordination, guidance, support and oversight to ensure the continuity of our nation’s food
supply.

Despite a persistent narrative to the contrary, Smithfield and others in our industry have acted responsibly at
every turn. For our part, we have incurred incremental expenses related to COVID-19 totaling over $500
million to date to protect our employees and keep America fed. We have done everything we can, as fast as we
can. But, too often, we have stood in the trench alone, without the benefit of a coordinated governmental
response based on a sober appreciation for the facts and realities associated with our food and agriculture
sector. Worse, political lines have been drawn around food production. We need policymakers, regulators and
appointed officials to work with our industry to better understand complicated supply chains and formulate
strategies that ensure workers are kept as healthy and safe as possible and Americans have uninterrupted access
to food. An understanding of modern supply chains has been lacking, if not totally absent, from certain corners.
This must end.

An all-out public-private effort is crucial to responding effectively to this, and any future, pandemic, as well as
other national emergencies. Without coordination of informed policymakers, regulators and supply chain
participants, the risk of unintended consequences (which often result when decisions are made in a vacuum)
and disruption of our food supply is unacceptably high. A broad bipartisan coalition must unite to support the
critical food and agriculture sector. It is disappointing those alliances have not widely materialized. To date, we
have largely undertaken these efforts alone. But it is not too late. The pandemic is not over.

Please act today and prioritize COVID-19 vaccine distribution to food and agriculture workers and

establish an inter-agency commission for the continuity of America’s food supply.

Sincerely,

Keira

Executive

p:
e:

200

Smithfield,

smithfieldfoods.com

This communication (including any attachments) is confidential and is intended to be privileged pursuant to applicable law. If you arenot the intended recipient, or the

employee or agent responsible fordelivering it to the intended recipient, then you arehereby notified that the dissemination, distribution or copying of this

communication is prohibited. If you received this communication inerror, please notify Smithfield Foods, Inc. immediately by telephone (+1757-365-3000) and then

delete this communication and destroy all copies thereof.



From: "Priest, David H" <dhpriest@novanthealth.org >

To: "Fletcher, Sidney M" <smfletcher@novanthealth.org >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >

CC: "Nissen, Nikki R" <nrnissen@novanthealth.org >
Subject: [External]RE: COVID Vaccine Discussion
Date: Fri, 25 Sep 2020 15:35:37 +0000
Message-
ID:

<BN7PR08MB3842FF6BB0E34FC7D981F1A9BB360@BN7PR08MB3842.namprd08.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey Gibbie, we are happy to help. Of note, the North Carolina vaccine advisory group, which met for the second time
yesterday, has been quite helpful and gives a lot of guidance on these topics -they have prioritization and distribution plans. I
do not know if someone from your group has been on those calls.

David

David H. Priest, MD, MPH, FIDSA

SVP, Chief Safety, Quality and Epidemiology Officer

Novant Health Institute of Safety &Quality

336-718-9996 (Administrative Office)

336-718-0440 (Clinical Office)

From: Fletcher, Sidney M <smfletcher@novanthealth.org >
Sent: Friday, September 25, 2020 11:07 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Priest, David H <dhpriest@novanthealth.org >; Nissen, Nikki R <nrnissen@novanthealth.org >
Subject: RE: COVID Vaccine Discussion

Gibbie, I would ask that you invite David Priest and Nikki Nissen from our organization to be part of Meck County Vaccine
discussions. I am happy to be there as well.
Nikki knows all about the markets and how we have managed to pull of massive testing. This is a natural extention there.
David is our System ID expert and epidemiologist. I know you have interacted with them both.
In addition please know that there is a NC COVID 19 vaccine advisory team that has been formed to talk about this across NC.
Many of the local planning could feed from that group. David is involved in that currently with many other healthcare systems
including Duke, UNC and Atrium (not sure of their rep at that).
Thanks, SMF

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 9:10 AM
To: Fletcher, Sidney M <smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.



Do not click links or open attachments unless you recognize the sender & are expecting the message.

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Nissen, Nikki R" <nrnissen@novanthealth.org >

To:
"Priest, David H" <dhpriest@novanthealth.org >, "Fletcher, Sidney M"<smfletcher@novanthealth.org >, "Harris,
Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >

Subject: [External]Re: COVID Vaccine Discussion
Date: Fri, 25 Sep 2020 18:46:51 +0000
Message-

ID:
<DM6PR08MB5833851F4CF66F2689B80229AE360@DM6PR08MB5833.namprd08.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,
I am glad to participate as well. I also need a contact to update the new Novant Screening sites on the DHHS
sites. Can you connect me with an expert for that?
Thank you!
Nikki Nissen, RN, MSN
Sr. Director, CNO
Novant Health Medical Group
T 704.384.9959
F 704.316.9111
Novanthealth.org
Making healthcare remarkable

From: Priest, David H <dhpriest@novanthealth.org >
Sent: Friday, September 25, 2020 11:35:37 AM
To: Fletcher, Sidney M<smfletcher@novanthealth.org >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc:Nissen, Nikki R <nrnissen@novanthealth.org >
Subject: RE: COVID Vaccine Discussion

Hey Gibbie, we are happy to help. Of note, the North Carolina vaccine advisory group, which met for the second time
yesterday, has been quite helpful and gives a lot of guidance on these topics -they have prioritization and distribution plans. I
do not know if someone from your group has been on those calls.

David

David H. Priest, MD, MPH, FIDSA

SVP, Chief Safety, Quality and Epidemiology Officer
Novant Health Institute of Safety &Quality

336-718-9996 (Administrative Office)
336-718-0440 (Clinical Office)

From: Fletcher, Sidney M <smfletcher@novanthealth.org >
Sent: Friday, September 25, 2020 11:07 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Priest, David H <dhpriest@novanthealth.org >; Nissen, Nikki R <nrnissen@novanthealth.org >
Subject: RE: COVID Vaccine Discussion



Gibbie, I would ask that you invite David Priest and Nikki Nissen from our organization to be part of Meck County Vaccine
discussions. I am happy to be there as well.
Nikki knows all about the markets and how we have managed to pull of massive testing. This is a natural extention there.
David is our System ID expert and epidemiologist. I know you have interacted with them both.
In addition please know that there is a NC COVID 19 vaccine advisory team that has been formed to talk about this across NC.
Many of the local planning could feed from that group. David is involved in that currently with many other healthcare systems
including Duke, UNC and Atrium (not sure of their rep at that).
Thanks, SMF

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 9:10 AM
To: Fletcher, Sidney M <smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?



I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para información

actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Fletcher, Sidney M" <smfletcher@novanthealth.org >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Re: COVID Vaccine Discussion
Date: Thu, 24 Sep 2020 13:12:51 +0000
Message-ID: <BN8PR08MB630854F3DA4E37755419CC6BA7390@BN8PR08MB6308.namprd08.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thanks Gibbie. I had to divest from that email in 2014. Was when I worked for my old
EM group. Please discard that one! Will review. Sid

From:Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 9:10:12 AM
To: Fletcher, Sidney M<smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside ofNovant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in



our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para información

actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Hunter, James" <James.Hunter@atriumhealth.org >
To: Gibbie.Harris <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Schooley, John T" <John.Schooley@atriumhealth.org >,"Nuse, Lyn"<Lyn.Nuse@atriumhealth.org >,
"McCurdy, Lewis"<Lewis.McCurdy@atriumhealth.org >

Subject: [External]RE: COVID Vaccine Discussion
Date: Tue, 22 Sep 2020 20:35:30 +0000
Message-
ID:

<BN7PR01MB3795B835271F67FFCFEBD03BEA3B0@BN7PR01MB3795.prod.exchangelabs.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,
Copies on this email are the three that will represent Atrium for these discussions.

Dr. Nuse has been helping with our planning for teammates and patients.
Dr. McCurdy is one of our ID docs and has been deeply involved in everything COVID.
John Schooley is a VP in Quality and overseeing the team that has been doing the operational planning for flu and Covid
vaccinations.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide your
password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris



Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell:

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is

intended only for the use of the individual(s) and entity named as recipients in the message. If you are not

an intended recipient of this message, please notify the sender immediately and delete the material from

any computer. Do not deliver, distribute or copy this message, and do not disclose its contents or take

any action in reliance on the information it contains. Thank you.



From: "Hunter, James" <James.Hunter@atriumhealth.org >
To: Gibbie.Harris <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]RE: COVID Vaccine Discussion
Date: Tue, 22 Sep 2020 12:38:33 +0000

Message-ID: <BN7PR01MB37951F44699B0CEA9E42B570EA3B0@BN7PR01MB3795.prod.exchangelabs.com
>

Attachments: COVID-19 Pandemic Vaccination QA_ 08202020_clean (003).pdf
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Amworking on who may be the best folks for this.
Attached find aGA DPH document that might be of interest to you.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide your
password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is

intended only for the use of the individual(s) and entity named as recipients in the message. If you are not

an intended recipient of this message, please notify the sender immediately and delete the material from

any computer. Do not deliver, distribute or copy this message, and do not disclose its contents or take

any action in reliance on the information it contains. Thank you.



From: "Clark, Kip" <kclark@novanthealth.org >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]RE: COVID Vaccine Discussion
Date: Mon, 28 Sep 2020 20:20:50 +0000
Message-
ID:

<BN7PR08MB44172843679344393E6373BDA2350@BN7PR08MB4417.namprd08.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sorry Gibbie, I missed this

Did you get the answer you needed?

We

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Wednesday, September 23, 2020 10:18 AM
To: Clark, Kip <kclark@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

Hi Kip

I get the impression that Sid may be out of pocket. Hear you on the Policy calls every meeting! Can you let me know who
Novant would want to be part of this conversation? I have 3 from Atrium. I’d like to get something on the books for next week
if possible.

Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?



Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Fletcher, Sidney M" <smfletcher@novanthealth.org >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Priest, David H" <dhpriest@novanthealth.org >, "Nissen, Nikki R"<nrnissen@novanthealth.org >
Subject: [External]RE: COVID Vaccine Discussion
Date: Fri, 25 Sep 2020 15:07:03 +0000
Message-
ID:

<BN8PR08MB6308C245622F20AC7925083DA7360@BN8PR08MB6308.namprd08.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie, I would ask that you invite David Priest and Nikki Nissen from our organization to be part of Meck County Vaccine
discussions. I am happy to be there as well.
Nikki knows all about the markets and how we have managed to pull of massive testing. This is a natural extention there.
David is our System ID expert and epidemiologist. I know you have interacted with them both.
In addition please know that there is a NC COVID 19 vaccine advisory team that has been formed to talk about this across NC.
Many of the local planning could feed from that group. David is involved in that currently with many other healthcare systems
including Duke, UNC and Atrium (not sure of their rep at that).
Thanks, SMF

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 9:10 AM
To: Fletcher, Sidney M <smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion



Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise



confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Graham, Robert" <RGraham@ci.charlotte.nc.us >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Staley, Kevin" <Kevin.Staley@ci.charlotte.nc.us >
Subject: [External]RE: COVID Vaccine
Date: Mon, 21 Sep 2020 15:23:45 +0000
Message-ID: <4cb1722147a640bf838076fdf4bfc055@ci.charlotte.nc.us >
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,

It will by myself and Kevin.

Thanks,

Wike

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, September 21, 2020 8:24 AM
To: Graham, Robert <RGraham@ci.charlotte.nc.us >
Subject: COVID Vaccine

EXTERNAL EMAIL: This email originated from the Internet. Do not click any images, links or open any attachments unless you recognize and trust the sender and know the content

is safe. Please click the Phish Alert button to forward the email to Bad.Mail.

Morning Wike

I want to pull a small group of “experts” together to begin to discuss an implementation plan for COVID immunizations. It
appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to the feds by the end of
October but I think it would be a useful exercise for us to begin having that same discussion here in Meck. I would like to start
with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Who would you like to participate in these discussions? One, no more than two folks.

Thanks!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: Lisa Harrison <lharrison@gvdhd.org >

To: Adriane Casalotti <ACasalotti@naccho.org >

CC: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, Ian Goldstein<igoldstein@naccho.org>

Subject: [External]RE: Excellent New Yorker article with cogent talking pointsfor us to use for public health advocacy

Date: Thu, 24 Sep 2020 16:16:00 +0000

Message-ID: <MN2PR17MB40934BCD2378700C59E0B592A9390@MN2PR17MB4093.namprd17.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Thanks for organizing our time with Angela today. I hope our points came across well.  Here’s a stab at a follow up if you all
would like to shine it up and send it on for us…please add/edit… �

Dear Angela:
Thank you for the time today to connect about local public health accomplishments and challenges during the public health
pandemic response. We are appreciative of Senator Burr’s long-standing commitment to public health and in particular, the
preparedness funds that have come to  NC have been inordinately helpful to us during this response. In fact, additional PHEP
funding was the very first bit of extra dollars we received at the local level in NC. Thank you!

We wanted to relay a few points about our local experience and get your ideas about potential policy changes that might help
us better address public health infrastructure funding so we can get through and beyond this pandemic; and so that we can be
even better prepared for the next emerging issue that threatens human life and the economy.
In particular we discussed:

Challenges we face getting funds from the federal level to local level – there is lots of added reporting requirements
when states are the pass-through entity, and we bear the burden at the local level of an incredible amount of reporting
and financial cart wheels that could be more efficient and effective with streamlined accountability standards. The
time it takes to justify how funding is spent often takes longer than the work we are able to do with less than $100,000
in a particular program area. So often, by the time money reaches us on the ground it’s a very small amount with a
large requirement of detailed accountability.
We would love to see the CDC funding streams that come to states work more similarly to HRSA and SAMHSA funding
whereby local entities can apply directly, be funded more quickly and efficiently, and there’s not a middle reporting
structure as the over-see-er. This could start in large cities and then move to districts, regions, and more rural areas
where we have already been successful through the Office of Rural Health Policy at HRSA in receiving direct funds for
grants and program initiatives. CDC needs to hear from Congress that this direct funding opportunity is allowed and
encouraged.
Congress could also advise in new funding that may follow the Cares Act or PHEP, that as long as local health
departments are accredited, are following local government accounting standards, and are audited annually by a third
party, then they can be trusted to manage CDC funds with minimal reporting other than what CDC itself requires.
Public health infrastructure long-term is the thing we need most – we need more people doing the testing, contact
tracing, data managing, surveillance, and vaccinations….

Please see the linked article from The New Yorker that we referenced during our visit together:

https://www.newyorker.com/science/medical- dispatch/its-not-too-late-to-go-on-offense-against-the-

coronavirus?itm_content=footer- recirc

“Our country was woefully unprepared for an epidemic like this. We didn’t have enough masks to

protect our health-care workers, or enough testing kits. The truth is that we hadn’t invested enough

in our public-health system. Our national leaders have passed a critically important two-trillion-

dollar stimulus bill. But this is a public-health crisis fundamentally, and the only way to avoid

more trillion-dollar packages is to infuse cash directly into the fight against the virus. We need to

align government spending with measures that will actually help to end the pandemic. We have to

open the pocketbook of the United States Treasury and spend whatever we need to in order to put

a proper public-health response in place at once. The cost of such an effort—perhaps hundreds of



billions of dollars nationally—is small compared with the costs of hunkering down, waiting, and

hoping for a miracle to happen.

Journalists, economists, and politicians have been debating and scrutinizing different models of the

epidemic, which collectively make both dire and optimistic predictions. But many of these models rely

on insufficient data or a set of assumptions that may or may not prove to be correct. Some models

predict that the epidemic will peak in the second half of April, based off the timetable of progression in

Wuhan—even though we haven’t mounted anything on the scale of Wuhan’s public-health response.

People who have fought epidemics in the past know the reality. There is no way out of our predicament

but to build the full, five-part program and keep it in place for the foreseeable future. Absent such a

program, we won’t know if there are new infections or where they are occurring. We won’t know when

we can safely relax travel restrictions and social-distancing measures. We won’t be able to give people

the confidence they need to return to their normal lives. A vaccine, if it’s created, won’t be ready for at

least a year. Until it arrives, there’s only one way to restart the economy for real: a diligent, targeted,

fast-moving, and comprehensive public-health response.

There’s another reason to build the system and keep it running. At least a hundred and eighty-five

countries now harbor the coronavirus. Singapore, China, and South Korea, after stopping most

transmission within their own borders, have had to institute temporary lockdowns to battle both

internally generated outbreaks and newly imported cases. This is a disease that will be circling the globe

for a long time. The virus could very well become seasonal, like the flu—and, like the flu, it might

mutate regularly, making it a moving target for vaccine researchers. Without a durable system in

place, we may find ourselves trapped in a cycle of lockdown and stimulus, waiting and hoping,

with no end in sight.”

Jim Yong Kim is a physician and anthropologist, and a co-founder of Partners in Health. He has

been a professor of global health at Harvard Medical School and the Harvard School of Public

Health and has served as the president of Dartmouth College and the World Bank Group.

Again, thank you. Know we are so proud of our dedicated local public health workforce and that we will continue to stand
ready to serve the people of North Carolina and keep them as healthy as we can.
Be well,
Lisa and Gibbie, Adriane and Ian



From: "Tarte, Phillip" <ptarte@nhcgov.com >

To:

"Lovette, Beth" <Beth.Lovette@dhhs.nc.gov >, Jennifer Green<jgreen@co.cumberland.nc.us >,
"chris.dobbins@gastongov.com "<chris.dobbins@gastongov.com >, "stephen.eaton@gastongov.com "
<stephen.eaton@gastongov.com >, "gibbie.harris@mecknc.gov "<gibbie.harris@mecknc.gov >,
"ivann@guilfordcountync.gov "<ivann@guilfordcountync.gov >, "rejenkins@dconc.gov " <rejenkins@dconc.gov
>,Dennis.Joyner <Dennis.Joyner@unioncountync.gov >,"john.silvernail@pittcountync.gov "
<john.silvernail@pittcountync.gov >,Quintana Stewart <qstewart@orangecountync.gov >, Christopher Kippes
<christopher.kippes@wakegov.com >, "Morrow, John H" <John.Morrow@dhhs.nc.gov >,"Dobbins, Christopher
C" <Chris.Dobbins@dhhs.nc.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Howard,
David G"<dhoward@nhcgov.com >, Brian A Weeks <brian.weeks@ey.com >,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, KimMcDonald
<Kim.McDonald@wakegov.com >, Nicole D Mushonga<Nicole.Mushonga@wakegov.com >, Paige Bennett
<Paige.Bennett@wakegov.com >,"Turner, Carla" <CTurner@nhcgov.com >, "Webb-Randall, Dana P"
<Dana.Webb-Randall@dhhs.nc.gov>, Stacie Saunders<stacie.saunders@buncombecounty.org >, Ashley
Curtice<acurtice@co.cumberland.nc.us >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov >, Eugene
Chalwe<Eugene.Chalwe@wakegov.com >, "Carroll, Carlton I" <Carl.Carroll@dhhs.nc.gov >,
"jennifer.mullendore@buncombecounty.org "<jennifer.mullendore@buncombecounty.org >

Subject: [External]Re: Large/High Impacted County COVID-19 Call
Date: Fri, 18 Sep 2020 21:26:53 +0000
Message-

ID:
<DM6PR09MB5766B111168FBF53A385368FA83F0@DM6PR09MB5766.namprd09.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Would appreciate an update on the states plan for vaccination for covid. Specifically any protocols that would
be expected of the locals outside of the plans at the ‘local’ level. Have a great weekend
Get Outlook for iOS

Phillip Tarte
�

 | Health Director

Health � Administration
New Hanover County

1650 Greenfield Street
Wilmington , NC 28401

(910) 798-6591  p  | (910) 798-7834  f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12:09 PM
To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com <chris.dobbins@gastongov.com >;
stephen.eaton@gastongov.com <stephen.eaton@gastongov.com >; gibbie.harris@mecknc.gov <gibbie.harris@mecknc.gov >;
ivann@guilfordcountync.gov <ivann@guilfordcountync.gov >; rejenkins@dconc.gov <rejenkins@dconc.gov >; Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov
<john.silvernail@pittcountync.gov >; Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes
<christopher.kippes@wakegov.com >; Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C
<Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G
<dhoward@nhcgov.com >; Brian A Weeks <brian.weeks@ey.com >; marilyn.pearson@johnstonnc.com
<marilyn.pearson@johnstonnc.com >; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D Mushonga
<Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <CTurner@nhcgov.com
>; Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <stacie.saunders@buncombecounty.org >;
Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe
<Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <Carl.Carroll@dhhs.nc.gov >;
jennifer.mullendore@buncombecounty.org <jennifer.mullendore@buncombecounty.org >



Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics you’d
like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support
Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including
confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have
received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence toand from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating toan ongoing State procurement effort, is

prohibited by law. If you have received this email inerror, please notify the sender immediately and delete all records of this email.



From: "Howard, David G" <dhoward@nhcgov.com>

To:

"Lovette, Beth" <Beth.Lovette@dhhs.nc.gov >, Jennifer Green<jgreen@co.cumberland.nc.us >,
"chris.dobbins@gastongov.com "<chris.dobbins@gastongov.com >, "stephen.eaton@gastongov.com "
<stephen.eaton@gastongov.com >, "gibbie.harris@mecknc.gov "<gibbie.harris@mecknc.gov >,
"ivann@guilfordcountync.gov "<ivann@guilfordcountync.gov >, "rejenkins@dconc.gov "
<rejenkins@dconc.gov>,Dennis.Joyner <Dennis.Joyner@unioncountync.gov >, "Tarte, Phillip"
<ptarte@nhcgov.com>, "john.silvernail@pittcountync.gov "<john.silvernail@pittcountync.gov >,
Quintana Stewart<qstewart@orangecountync.gov >, Christopher Kippes
<christopher.kippes@wakegov.com >, "Morrow, John H" <John.Morrow@dhhs.nc.gov >,"Dobbins,
Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, Brian AWeeks <brian.weeks@ey.com >,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, KimMcDonald
<Kim.McDonald@wakegov.com >, Nicole DMushonga<Nicole.Mushonga@wakegov.com >, Paige
Bennett <Paige.Bennett@wakegov.com >,"Turner, Carla" <CTurner@nhcgov.com>, "Webb-Randall,
Dana P"<Dana.Webb-Randall@dhhs.nc.gov>, Stacie Saunders<stacie.saunders@buncombecounty.org >,
Ashley Curtice<acurtice@co.cumberland.nc.us >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, Eugene Chalwe<Eugene.Chalwe@wakegov.com >, "Carroll,
Carlton I" <Carl.Carroll@dhhs.nc.gov >,"jennifer.mullendore@buncombecounty.org "
<jennifer.mullendore@buncombecounty.org >

Subject: [External]RE: Large/High Impacted County COVID-19 Call
Date: Fri, 18 Sep 2020 20:17:28 +0000
Message-
ID:

<SA9PR09MB5694F8B1308548EB977B239FCD3F0@SA9PR09MB5694.namprd09.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Any updates on the vaccination plans are welcome (shooting to review the playbook over the weekend…)
Specifically, what role(s) and to what scale will LHDs need to plan and prepare for:
i.e. administration to marginalized pops only, or also to a great degree to the general public?
To what magnitude will we be local distribution sites/operations?
Or will we receive mostly just supply to administer to our target pop’s?
Is the state seeking vendors for a distinct tracking and vaccine data/patient mgmt system? Or will LHDs need to develop/use
our own?

David

David Howard
�

 | Health Director, Assistant

Health

New Hanover County

1650 Greenfield Street

Wilmington , NC 28401

(910) 798-6592  p  | (910) 798-7834  f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12 PM
To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com; stephen.eaton@gastongov.com;
gibbie.harris@mecknc.gov; ivann@guilfordcountync.gov; rejenkins@dconc.gov; Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com >; john.silvernail@pittcountync.gov; Quintana



Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H
<John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G <dhoward@nhcgov.com >; Brian AWeeks
<brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla
<CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders
<stacie.saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela
<Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I
<Carl.Carroll@dhhs.nc.gov >; jennifer.mullendore@buncombecounty.org
Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics you’d
like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support
Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including
confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have
received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: Stacie Saunders <Stacie.Saunders@buncombecounty.org >

To:

"Howard, David G" <dhoward@nhcgov.com>, "Lovette, Beth"<Beth.Lovette@dhhs.nc.gov >, Jennifer
Green <jgreen@co.cumberland.nc.us >,"chris.dobbins@gastongov.com " <chris.dobbins@gastongov.com
>,"stephen.eaton@gastongov.com " <stephen.eaton@gastongov.com >,"gibbie.harris@mecknc.gov "
<gibbie.harris@mecknc.gov >,"ivann@guilfordcountync.gov " <ivann@guilfordcountync.gov >,
"rejenkins@dconc.gov " <rejenkins@dconc.gov>, Dennis.Joyner<Dennis.Joyner@unioncountync.gov >,
"Tarte, Phillip" <ptarte@nhcgov.com>,"john.silvernail@pittcountync.gov "
<john.silvernail@pittcountync.gov >,Quintana Stewart <qstewart@orangecountync.gov >, Christopher
Kippes<christopher.kippes@wakegov.com >, "Morrow, John H" <John.Morrow@dhhs.nc.gov >,"Dobbins,
Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, Brian AWeeks <brian.weeks@ey.com >,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, KimMcDonald
<Kim.McDonald@wakegov.com >, Nicole DMushonga<Nicole.Mushonga@wakegov.com >, Paige
Bennett <Paige.Bennett@wakegov.com >,"Turner, Carla" <CTurner@nhcgov.com>, "Webb-Randall,
Dana P"<Dana.Webb-Randall@dhhs.nc.gov>, Ashley Curtice<acurtice@co.cumberland.nc.us >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, Eugene Chalwe<Eugene.Chalwe@wakegov.com >,
"Carroll, Carlton I" <Carl.Carroll@dhhs.nc.gov >,"Jennifer L. Mullendore"
<Jennifer.Mullendore@buncombecounty.org >

Subject: [External]RE: Large/High Impacted County COVID-19 Call
Date: Fri, 18 Sep 2020 20:26:05 +0000
Message-
ID:

<DM6PR09MB578201AF2072282754ED9BE3853F0@DM6PR09MB5782.namprd09.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Additionally, any testing guidance that DHHS is planning or has completed regarding surveillance testing at IHE (specifically
what percent of population should they be testing per day/week). I think there was some work on this using Duke and NCSU as
examples (?) but not sure where it went.

Stacie Turpin Saunders,

MPH

(she/her/hers)
Health &Human Services,
Public Health Director

p. (828) 250-5211
40 Coxe Ave. - Asheville, NC 28801

Respect. Honesty. Integrity. Collaboration.

Equity.

From: Howard, David G <dhoward@nhcgov.com >
Sent: Friday, September 18, 2020 4:17 PM
To: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green <jgreen@co.cumberland.nc.us >;
chris.dobbins@gastongov.com; stephen.eaton@gastongov.com; gibbie.harris@mecknc.gov; ivann@guilfordcountync.gov;
rejenkins@dconc.gov; Dennis.Joyner <Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com >;
john.silvernail@pittcountync.gov; Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes



<christopher.kippes@wakegov.com >;Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C
<Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Brian AWeeks
<brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla
<CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders
<Stacie.Saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela
<Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I
<Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org >
Subject: RE: Large/High Impacted County COVID-19 Call

Any updates on the vaccination plans are welcome (shooting to review the playbook over the weekend…)
Specifically, what role(s) and to what scale will LHDs need to plan and prepare for:
i.e. administration to marginalized pops only, or also to a great degree to the general public?
To what magnitude will we be local distribution sites/operations?
Or will we receive mostly just supply to administer to our target pop’s?
Is the state seeking vendors for a distinct tracking and vaccine data/patient mgmt system? Or will LHDs need to develop/use
our own?

David

David Howard
�

 | Health Director, Assistant

Health

New Hanover County

1650 Greenfield Street

Wilmington , NC 28401

(910) 798-6592 p | (910) 798-7834 f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12 PM
To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;
gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <
Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ; Quintana
Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H <
John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G <dhoward@nhcgov.com >; Brian AWeeks <
brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
stacie.saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; jennifer.mullendore@buncombecounty.org
Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics you’d
like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support



Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including
confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have
received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.

---
Sign up to receive emergency texts directly from Buncombe County for breaking health and safety news. Text
BCALERT on your smart phone to 888-777 to receive alerts on important information such as floods,
communicable disease, county office closings, and relevant traffic safety notifications OR visit
buncombeready.org

---
Email correspondence to and from this address may be subject to the North Carolina Public Records Law and
may be disclosed to third parties.

This electronic communication may contain information that is confidential, privileged, proprietary, or
otherwise legally exempt from disclosure. Additionally, the unauthorized disclosure of juvenile, health, legally
privileged, proprietary, or otherwise confidential information may be prohibited by law. If you have received
this email in error, you are hereby notified that you are not authorized to read, print, retain, copy, or disseminate
this communication, any part of it, or any attachments. Please notify the sender immediately and delete all
records of this email. There is no intent on the part of the sender to waive any privilege that may attach to this
communication.
---



From: CoryWeigel <cweigel@salesforce.com >
To: gibbie.harris@mecklenburgcountync.gov
Subject: [External]Re: Referred by Charlotte Mayor's Office
Date: Mon, 5 Oct 2020 11:40:10 -0400
Message-ID: <CAP+uwzHXLQEmzQg_=-WtukRXSXccU17vuQwL0Q2sXGA_xcAq+ w@mail.gmail.com>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Harris,
Wanted to get your feedback on my previous email. Do you have a few minutes later this week or next connect
on how we are assisting county health departments?
Regards,
Cory

Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093

On Wed, Sep 30, 2020 at 12:33 PM Cory Weigel <cweigel@salesforce.com > wrote:
Ms. Harris,
The City of Charlotte Mayor's office requested that I reach out to the Mecklenburg County Health Department
with the below information.
I have spoken to several Health Department's and one of the biggest concerns is dis/misinformation from the
media and other influencers.

Above is a screenshot of Salesforce's social media tool (relative to Mecklenburg County) that has the ability to
listen for key words to help prevent misinformation and see what is being said regarding COVID, testing, and
vaccine communication.

Do you have a few minutes to connect on this?



Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093



From: "Nissen, Nikki R" <nrnissen@novanthealth.org >

To:
"Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >,
"Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Priest, David H"<dhpriest@novanthealth.org >

Subject: [External]RE: Vaccine Workgroup Meeting
Date: Thu, 1 Oct 2020 17:01:58 +0000
Message-
ID: <DM6PR08MB583368207A013E72A8C76E92AE300@DM6PR08MB5833.namprd08.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sonia- I can make these times work:

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm

Friday, October  9th 4 – 5 pm

Thanks

Nikki Nissen, RN, MSN
Sr. Director, Chief Nursing Officer
Novant Health Medical Group
T 704.384.9959
F 704.316.9111
Novanthealth.org

Making healthcare remarkable

From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org;
lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <KEVINS@MEDIC911.com >
Subject: Vaccine Workgroup Meeting

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am



Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department
Administrative Support Supervisor
249 Billingsley Road
Charlotte, NC 28211
Desk: (980) 314-9024
Cell: (704) 591-6792
Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquÍ para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para informaciÓn
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Priest, David H" <dhpriest@novanthealth.org >

To:

"Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."
<Tyler.Means@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"<nrnissen@novanthealth.org >,
"lyn.nuse@atriumhealth.org "<lyn.nuse@atriumhealth.org >, "lewis.mccurdy@atriumhealth.org "
<lewis.mccurdy@atriumhealth.org >, "john.schooley@atriumhealth.org "
<john.schooley@atriumhealth.org >, "Graham, Robert"<RGraham@ci.charlotte.nc.us >,
"kstaley1@carolina.rr.com "<kstaley1@carolina.rr.com >

Subject: [External]RE: Vaccine Workgroup Meeting
Date: Fri, 9 Oct 2020 20:41:48 +0000
Message-
ID:

<BN7PR08MB38427B59C36B033919288C30BB080@BN7PR08MB3842.namprd08.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

One correction from our call. Novant will have the ability to store 144,000 COVID vaccine doses – I was a little off �

David

David H. Priest, MD, MPH, FIDSA

SVP, Chief Safety, Quality and Epidemiology Officer

Novant Health Institute of Safety &Quality

336-718-9996 (Administrative Office)

336-718-0440 (Clinical Office)

-----Original Appointment-----
From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Sent: Friday, October 2, 2020 11:40 AM
To: Smith, Sonia; Harris, Gibbie; Sullivan, Meg S.; Means, Tyler S.; Williams, Jeanne; Nissen, Nikki R; Priest, David H;
lyn.nuse@atriumhealth.org; lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org; Graham, Robert;
kstaley1@carolina.rr.com
Subject: Vaccine Workgroup Meeting
When: Friday, October 9, 2020 4:00 PM-5:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Microsoft Teams

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

________________________________________________________________________________



Join Microsoft Teams Meeting
Learn more about Teams | Meeting options
________________________________________________________________________________
This meeting invite includes the correct email address for Kevin Staley (kstaley1@carolina.rr.com ).

_____________________________________________
From: Smith, Sonia
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org ;
lewis.mccurdy@atriumhealth.org ; john.schooley@atriumhealth.org ; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <kevins@medic911.com >
Subject: Vaccine Workgroup Meeting

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department
Administrative Support Supervisor
249 Billingsley Road
Charlotte, NC 28211
Desk: (980) 314-9024
Cell: (704) 591-6792
Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para información

actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: CoryWeigel <cweigel@salesforce.com >
To: gibbie.harris@mecklenburgcountync.gov
Subject: [External]Referred by Charlotte Mayor's Office
Date: Wed, 30 Sep 2020 12:33:51 -0400
Message-ID: <CAP+uwzF=_9sCcyrfhSVkDu57RL6Q- kcDHkZ9cX6jGt7_1nAhxA@mail.gmail.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Harris,
The City of Charlotte Mayor's office requested that I reach out to the Mecklenburg County Health Department
with the below information.
I have spoken to several Health Department's and one of the biggest concerns is dis/misinformation from the
media and other influencers.

Above is a screenshot of Salesforce's social media tool (relative to Mecklenburg County) that has the ability to
listen for key words to help prevent misinformation and see what is being said regarding COVID, testing, and
vaccine communication.

Do you have a few minutes to connect on this?
Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093



From: Weitzman Institute <WeitzmanLearning@chc1.com >
To: <gibbie.harris@mecknc.gov >
Subject: [External]Slides and Recording; Sep 30 Weitzman ECHO on COVID19
Date: Mon,  5 Oct 2020 15:14:32 +0000
Message-
ID:

<8eeee921893db656502b54f00.6a84385650.20201005151425.ccc246ce73.f56278cf@mail116.suw231.rsgsv.net
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

View this email in your browser

Weitzman ECHO on COVID-19
September 30, 2020

Thank you for registering for Weitzman ECHO series on COVID-19.
We will continue hosting these sessions throughout the summer.

This sessions topic was focused on

Preparing for the COVID-19 Vaccine

Faculty presenters for this session include:

Jennie McLaurin, MD, MPH;
Board-Certified Pediatrician

NACHC Consultant
Veena Channamsetty , MD, FAAFP;

Chief Medical Officer
Community Health Center

Mary Blankson, DNP, APRN, FNP-C;
Chief Nursing Officer

Community Health Center
Stephen Scholand, MD;

Infectious Disease Consultant
MidState Medical Center

Rajiv Modak, MD;
Pediatrician
El Rio Health

Ocie Wilson, PharmD;
Associate Pharmacy Director

El Rio Health

If you attended live, CME credit is available. A session evaluation will be sent to all attendees in a
separate email. A comprehensive CME certificate will be sent to you at the end of the calendar year

based on the evaluation forms you complete, not on a per-session basis.



View Presentation Slides

Click on the image below to watch the video.

If you have clinical or operational questions, or you have a case you would like to discuss, please
submit through our free ConferMED eConsult platform

If you would like more information on the Weitzman Institute's resources to address coronavirus,
please visit our website

https://www.weitzmaninstitute.org/coronavirus

Our next Weitzman ECHO on COVID-19 session will take place Wednesday, October 7, 12 – 1pm
ET.

This resource is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant



number U30CS29049 entitled "Training and Technical Assistance National Cooperative Agreements (NCAs)" for grant amount $2,045,000 with 0% financed with

non-governmental funds. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor

should any endorsements be inferred by HRSA, HHS or the U.S. Government.

Copyright © 2020 Community Health Center, Inc., All rights reserved.
You are receiving this email because of interest you have shown in Community Health Center, Inc.

Our mailing address is:

Community Health Center, Inc.
675 Main St

Middletown, Connecticut 06457
Add us to your address book

Want to change how you receive these emails?
You can update your preferences or unsubscribe from this list.



From: National Academies <NationalAcademiesPress@nas.edu >
To: <Gibbie.Harris@MeckNC.gov >
Subject: [External]Statement from NAS and NAM Presidents on PoliticalInterference in Science Amid Pandemic
Date: Fri, 25 Sep 2020 20:05:59 +0000
Message-
ID:

<eaea39b6442dc4e0d08e6aa4a.5bfc548d35.20200925200541.b1b5fb7d9f.b8d6c207@mail116.atl281.mcsv.net
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

View this email in your browser

NAS and NAM Presidents Alarmed By Political Interference in

Science Amid Pandemic

As advisers to the nation on all matters of science, medicine, and public health, we are

compelled to underscore the value of science-based decision-making at all levels of

government.  Our nation is at a critical time in the course of the COVID-19 pandemic with

important decisions ahead of us, especially concerning the efficacy and safety of vaccines.

 Policymaking must be informed by the best available evidence without it being distorted,

concealed, or otherwise deliberately miscommunicated.  We find ongoing reports and

incidents of the politicization of science, particularly the overriding of evidence and advice

from public health officials and derision of government scientists, to be alarming.  It

undermines the credibility of public health agencies and the public’s confidence in them when

we need it most.  Ending the pandemic will require decision-making that is not only based on

science but also sufficiently transparent to ensure public trust in, and adherence to, sound

public-health instructions.  Any efforts to discredit the best science and scientists threaten the

health and welfare of us all.

Marcia McNutt

President, National Academy of Sciences

Victor J. Dzau

President, National Academy ofMedicine



Rapid Expert Consultations on the COVID-
19 Pandemic: March 14, 2020-April 8, 2020

In response to a request from the Office of Science
and Technology Policy and the Office of the Assistant
Secretary for Preparedness and Response, the
National Academies of Sciences, Engineering, and
Medicine convened a standing committee of ...

[read more]

BuyThisBookDownloadFreePDF

Discussion Draft of the Preliminary
Framework for Equitable Allocation of
COVID-19 Vaccine

On September 1, 2020, the National Academies of
Sciences, Engineering, and Medicine invited public
comment on the Discussion Draft of the Preliminary
Framework for Equitable Allocation of COVID-19
Vaccine, commissioned by the Centers for Disease ...

[read more]

DownloadFreePDF



Reopening K-12 Schools During the
COVID-19 Pandemic: Prioritizing Health,
Equity, and Communities

The COVID-19 pandemic has presented
unprecedented challenges to the nation's K-12
education system. The rush to slow the spread of the
virus led to closures of schools across the country, with
little time to ensure continuity of instruction or to ...

[read more]

BuyThisBookDownloadFreePDF

Evaluating Data Types: A Guide for
Decision Makers using Data to Understand
the Extent and Spread of COVID-19

This rapid expert consultation provides insight into the
strengths and weaknesses of the data on the COVID-
19 pandemic by applying five criteria to seven types of
data available to support decision making. It was
produced through the Societal ...

[read more]

DownloadFreePDF



You are receiving this e-mail because you signed up at NAP.edu to receive updates on new publications from the

National Academies Press.

Update MyPreferences

Unsubscribe from all NAP emails

National Academies Press.

National Academies Press

500 Fifth St. NW

Washington,DC 20001

Add us to your address book



From: "Ian Goldstein" <igoldstein@naccho.org>
To: "Gibbie Harris" <gibbie.harris@mecknc.gov >
Subject: [External]Thanks for Your Continued Advocacy!
Date: 9 Oct 2020 15:37:19 -0500
Message-ID: <20201009203723.C191089404A@inpre14.hes.trendmicro.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Gibbie,
Thank you to members of NACCHO’s Congressional Action Network who urged Members
of Congress to sign two Dear Colleague letters that were circulated this week in the
House of Representatives to support emergency funding for local health departments.
 Because of your action, this was a successful endeavor!

Fifteen Members of Congress signed onto Rep. David McKinley (R-WV) and Debbie
Dingell’s (D-MI) Dear Colleague letter to garner support for designated funding for local
health departments in the next COVID-19 relief package, a key priority of NACCHO.

With your advocacy, 18 Members of Congress led by Rep. Lauren Underwood (D-IL)
 signed a Dear Colleague letter addressed to Health and Human Services (HHS)
Secretary Alex Azar and Centers for Disease Control and Prevention (CDC) Director
Robert Redfield about the need for local health departments to be engaged in any
vaccine distribution strategy and for data sharing to be seamless and interoperable.

Thank you so much for your continued advocacy. We could not have done this without
you. With your help, NACCHO will secure this much needed funding for local health
departments. If your Member of Congress signed one or both of the letters, please send
a quick email to thank them. Find contact information here.

Thank you and stay safe,

Do you have a personal or professional relationship with a federal lawmaker? Please tell
us about it!

Click here to unsubscribe from this mailing list.



From: "Ian Goldstein" <igoldstein@naccho.org>
To: "Gibbie Harris" <gibbie.harris@mecklenburgcountync.gov >
Subject: [External]Thanks for Your Continued Advocacy!
Date: 9 Oct 2020 15:37:19 -0500
Message-ID: <20201009203728.02D331866051@inpre5.hes.trendmicro.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Gibbie,
Thank you to members of NACCHO’s Congressional Action Network who urged Members
of Congress to sign two Dear Colleague letters that were circulated this week in the
House of Representatives to support emergency funding for local health departments.
 Because of your action, this was a successful endeavor!

Fifteen Members of Congress signed onto Rep. David McKinley (R-WV) and Debbie
Dingell’s (D-MI) Dear Colleague letter to garner support for designated funding for local
health departments in the next COVID-19 relief package, a key priority of NACCHO.

With your advocacy, 18 Members of Congress led by Rep. Lauren Underwood (D-IL)
 signed a Dear Colleague letter addressed to Health and Human Services (HHS)
Secretary Alex Azar and Centers for Disease Control and Prevention (CDC) Director
Robert Redfield about the need for local health departments to be engaged in any
vaccine distribution strategy and for data sharing to be seamless and interoperable.

Thank you so much for your continued advocacy. We could not have done this without
you. With your help, NACCHO will secure this much needed funding for local health
departments. If your Member of Congress signed one or both of the letters, please send
a quick email to thank them. Find contact information here.

Thank you and stay safe,

Do you have a personal or professional relationship with a federal lawmaker? Please tell
us about it!

Click here to unsubscribe from this mailing list.



1. Incident Name

COVID-19 
2. Operational Period to be covered by IAP (Date / Time)

From: 09/ 1/2020 To: 09/ 8/2020
IAP COVER 

SHEET 

3. Approved by:
Incident Command  Angela Lee/Gibbie Harris

Medical Director Meg Sullivan 

Operations Brian Lackey 

Planning Tyler Means/Kimberly Scales 

INCIDENT ACTION PLAN 
The items checked below are included in this Incident Action Plan: 

X Incident Action Plan Cover Sheet 

X ICS 202-Incident Objectives 

X ICS 203-Organization Assignment List 

X ICS 204-Assignment Lists 
One copy of each of the following listed below: 

Incident Command 
Medical Liaison 
Communications - Internal and External 
Operations 
Data Management 
Clinical Outreach and Prevention 
Community Resource 
Planning 
Logistics 
Preventive Health Staffing 
Clinical Outreach and Prevention 

X ICS 205A-Communications List ICS 

X ICS 207-Incident Organization Chart 

X ICS 208-Saftey Message 

X ICS 230CG-Meeting Schedule 

4. Prepared by: Tyler Means/Kimberly Scales, Preparedness Coordinator

Date / Time 09/ 1/2020 1100

IAP COVER SHEET ICS Page 1 
Electronic version: NOAA 1.0 June 1, 2000 

X 
X 
X 
X
X X 
X 
X 
X 
X 
X 



INCIDENT OBJECTIVES (ICS 202) 

F�

F�

F�

F� F�

F�

F�

F�

F�

1. Incident Name:
COVID-19 

2. Operational Period: Date From: 09/ 1/2020 Date To: 09/ 8/2020
Time From: 0830 Time To: 1700 

3.  Objective(s):
1 Ensure the health and safety of all Mecklenburg County residents by coordinating the management of individuals under
isolation or quarantine for COVID-19, and implement a contact tracing process with trained staff to identify individuals at risk
of COVID-19 infection.

 Provide timely, consistent and accurate messaging to local partners, media and the public in response to the COVID-19
public health emergency.

 Provide EOC representation by serving as subject matter expertise and providing guidance and technical support to
healthcare providers and first responders caring for individuals at increased risk of COVID-19.
4  Coordinate with Long Term Care Facilities that are experiencing COVID-19 related outbreaks and assist them with
guidance, technical support, and PPE coordination for disease containment and mitigation.

 Collaborate with EPI Team, Health Informatics Team and healthcare systems to develop timely and accurate data models,
and press releases to assist with implementing preventive intervention strategies for the community and maintaining public
health awareness.

Implement strategies for procuring, distributing, and conserving internal PPE and provide timely PPE guidance updates to
staff that are consistent with CDC recommendations.

  number of positive cases, percent of positive cases and hospitalizations during phase  of the North
Carolina reopening plan.
8 Expand testing capacity across Mecklenburg County by coordinating with healthcare systems and implementing drive-
through testing opportunities.
9       19           

    

4. Operational Period Command Emphasis:
Continue to monitor the current situation and provide situational awareness, as needed
Provide timely, accurate and consistent guidance and education to partners and the general public

General Situational Awareness 
CDC is responding to an outbreak of respiratory disease caused by a novel (new) coronavirus, COVID-19, that was first 
detected in China and which has now been detected in several locations internationally, including in the United States. 
Imported and person-to-person spread of COVID-19 have been reported in the United States. Cases have been 
identified in North Carolina and Mecklenburg County. Mecklenburg County Public Health Department continues to 
monitor the situation closely, conduct increased surveillance to identify and track potential COVID-19 cases and work 
with community preparedness partners, the NC Division of Public Health (NC DPH), CDC and community partners to 
respond to this outbreak. 

5. Site Safety Plan Required? Yes No F
Approved Site Safety Plan(s) Located at:

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):
   ICS 202    ICS 230CG Other Attachments: 
   ICS 203 ICS 208 F     

   ICS 204 F  
   ICS 205A 
   ICS 207 

7. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

8. Approved by Incident Commander: Name: Signature: 

ICS 202 IAP Page    2 Date/Time: 09/ 1/2020



ORGANIZATION ASSIGNMENT LIST (ICS 203) 
1. Incident Name:
COVID-19 

2. Operational Period: Date From: 09/ 1/2020 Date To: 09/ 8/2020
Time From: 0830 Time To: 1700 

3. Incident Commander(s) and Command Staff: 7. Operations Section:
Incident Command Angela Lee / Gibbie Harris Chief Brian Lackey 

Safety Officer Cathy Young-Jones Deputy 
Public Info. 

Officer/Internal 
Alex Burnett/Clint Thomas/Rebecca 
Carter 

Liaison Officer Meg Sullivan Staging Area 

Branch Response Coordination 
Branch Director Brian Lackey 

Deputy 

4. Agency/Organization Representatives: Division/Group Disease Investigation Communicable Disease
Nurses 

Agency/Organization Name Division/Group Surveillance/Monitoring Communicable Disease 
Nurses 

MCPH  Gibbie Harris Division/Group Risk Assessment Communicable Disease 
Nurses 

MCPH  Meg Sullivan Division/Group 

MCPH  Angela Lee Division/Group 

MCPH  Tyler Means Branch Infection Control and Prevention 
MCPH  Rebecca Carter Branch Director  

MCPH  Brain Lackey Deputy 

5. Planning Section: Division/Group Clinical and Infection 
Prevention 

Meg Sullivan 

Chief Tyler Means/Kim Scales Division/Group Prevention Outreach and 
Education 

Susan Long-Marin 

Deputy Division/Group Information Line Taleba Morrison 

Resources Unit Division/Group Kateesha Blount 

Situation Unit Tyler Means/Kim Scales Division/Group 
Documentation Unit Tyler Means/Kim Scales Branch Community Resources 

Demobilization Unit Branch Director Tamikia Greene 

Technical Specialists Deputy 
Division/Group 

Division/Group 
Division/Group 

6. Logistics Section: Division/Group 

Chief Jana Harrison Division/Group 
Deputy Francine Walton Branch Data Management 

Support Branch Preventive Health Staffing Branch Director Raynard Washington 

Director Mona Cooper 
Supply Unit 

Facilities Unit 8. Finance/Administration Section:
Ground Support Unit Chief N/A 

Service Branch Deputy 
Director N/A Time Unit  

Communications Unit Procurement Unit 
Medical Unit Comp/Claims Unit 

Food Unit Cost Unit  

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 203 IAP Page 3 Signature: Date/Time: 09/ 1/2020 0830



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

Period: 2. Operational
Date To: 09/ 1/2020
Time To: 0930

Date To: 09/ 8/2020 
Time To: 0900 

3. 

Incident 
Command Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Incident Commander: Angela Lee (C)

Division: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Gibbie Harris / Back-up IC gibbie.harris@mecklenburgcountync.gov (C) 
Angela Lee / Incident Command angela.lee@mecklenburgcountync.gov (C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  4 Signature: Date/Time: 09/ 1/2020 930

           

6. Work Assignments:

     



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 1/2020 
Time To: 0930 

Date To: 09/ 8/2020 
Time To: 0900 

3. 

Medical Liaison Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Medial Liaison: Meg Sullivan (C)

Branch: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

       19     
               
 
   care and Medicaid Services           

       14          
     

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Meg Sullivan / Medical Liaison Meg.sullivan@mecklenburgcountync.gov (C)

/ 
/  
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator  

ICS 204 IAP Page  5 Signature: Date/Time: 09/ 1/20200930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period:

Date To: 09/ 1/2020 Time Date To: 09/ 8/2020 
Time To: 0930 Time To: 0900

3. 
Public Inform. 

Branch: 

Division: Internal/External 

Group: 

Staging Area: 

4. Operations Personnel:  Name act Number(s) 

Public Information Chief: Rebecca Carter (C) 

Public Information Chief:  Andy Fair (C)

Marketing/Internal Comms: Alex Burnett(C) /Clint Grant (C)

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

   19 

          9 19 9 0

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Rebecca Carter / Public Information rebecca.carter@mecklenburgcountync.gov (C)
Andy Fair / Public Information Andrew.fair@mecklenburgcountync.gov (C
Alex Burnett /Marketing Alex.Burnett@mecklenburgcountync.gov (C)
Clint Grant /Marketing Thomas.Grant@MecklenburgCountyNC.gov(C)

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 204 IAP Page  6 Date/Time: 09/ 1/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 09/ 1/2020 
Time To: 0930 

Date To: 09/ 8/2020 

Time To: 0900 

3.

Branch: 
 

Division:   
  

   
Group: 

Staging Area: 

4. Operations Personnel:  Name  Contact Number(s) 

Operations Section Chief: Brian Lackey (C)

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

   9 1    8 8   4  19   

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

/ . 
Brian Lackey /Ops. Chief brian.lackey@mecklenburgcountync.gov (C

/ 
/ 

9. Prepared by:  Name:  Kimberly Scales

ICS 204 IAP Page 7 

Position/Title: Prepardness Coordinator Signature: 

Date/Time: 09/ 1/2020    0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 1/2020
Time To: 0930

Date To: 09/ 8/2020 
Time To: 0900 

3. 
Branch: Operations 

Division: Community 
Resources 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tamikia Greene (C)

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:
Identify needs and requests for referral services for confirmed positives and their families and fill requests 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tamikia Greene / Comm. Resource tamikia.greene@mecklenburgcountync.gov (C

/ 
/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  8 Signature: Date/Time: 09/ 1/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 1/2020 
Time To: 0930 

Date To: 09/ 8/2020 

Time To: 0900 

3. 

Branch: Operations 

Division: Data
Management 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Raynard Washington (C

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

   9 1

7. Special Instructions:
A data release will be sent out twice weekly on Tuesdays and Fridays. 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Raynard Washington/ Data Manage. raynard.washington@mecklenburgcountync.gov (C

/ 
/ 
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title:   Preparedness Coordinator 

ICS 204 IAP Page 9 Signature: Date/Time: 09/ 1/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 09/ 1/2020
Time To: 0930 

Date To: 09/ 8/2020 

Time To: 0900 

3. 
Branch: 

Division: Docum./Situation 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tyler Means (C)

Branch Director:   Kimberly Scales (C

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

             9 1

          9 4   800 1400       
    

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tyler Means / Planning tyler.means@mecklenburgcountync.gov (C
Kimberly Scales / Planning Kimberly.scales@mecklenburgcountync.gov(C)  

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness CoordinatorSignature: 

ICS 204 IAP Page 10 Date/Time: 09/ 1/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date From: 09/ 1/2020 
Time From: 0930 

Date To: 09/ 8/2020 
Time To: 0900 

3. 
Branch: 

Division: 

Group: 

Staging Area: 

4. Logistics Personnel:  Name Contact Number(s) 

Logistics Chief: Jana Harrison (C)

Preventive Health Staffing: Mona Cooper (C)

. Logistics Group:  Francine Walton ( C

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:
To assist with inventory management, any PPE for COVID-19 response should not be removed without contacting
Francine Walton first

PPE Survey will be sent weekly. They are due Friday at 12:00pm and counts must be accurate 
Please keep PPE locked away and have a designated person assigned to track PPE for each area 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

 / 
Jana Harrison / Logistics  jana.harrison@mecklenburgcountync.gov (C
Mona Cooper / PH Staffing mona.cooper@mecklenburgcountync.gov (C)
Francine Walton / Logistics Francine.walton@mecklenburgcountync.gov (C

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page 11 Signature: Date/Time: 09/ 1/2020  0930

6. Work Assignments:

           



COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name:
COVID-19

2. Operational Period: Date From: 09/ 1/2020 Date To: 09/ 8/2020
Time From: 0830 Time to 1700 

3. Basic Local Communications Information:

Incident Assigned Position Name (Alphabetized) 
Method(s) of Contact 

(phone, pager, cell, etc.) 
Marketing/Internal Comms Burnett, Alex (O) 980-314-9066 (C) 
Public Information Officer Carter, Rebecca (O) 980-314-2820 (C)
Operations Chief Brian Lackey (O) 980-314-9206 (C)
Public Information Officer Fair, Andy (C) 704-995-6156

Preventive Health Staffing Cooper, Mona (O) 980-314-9564 (C) 
Marketing/Internal Comms Grant, Clint (O) 980-314-9147 (C)
Resource Greene, Tamikia (C)
Incident Commander – Back Up Harris, Gibbie (O) 980-314-9020 (C)
Logistics Harrison, Jana (O) 980-314-9124 (C) 
Response Coordination Lackey, Brian (O) 980-314-9206 (C) 
Incident Commander Lee, Angela (O) 980-314-9157 (C)
Prevention Outreach/Education Long-Marin, Susan (C
Planning Chief Means, Tyler (O) 980-314-9176 (C)
Documentation Scales, Kimberly (C)
Medical Director/Liaison Sullivan, Meg (C)
Logistics Deputy Walton, Francine (C)
Data Management Washington, Raynard (C
Health Department Lab Washington, Tomeka (C
Safety Officer Young-Jones, Cathy (C)
URGENT AFTER HOUR 24/7 MCPH Communicable Disease (C) 704-432-0871 

Epi On-Call NC DHHS PHP&R (C) 919-733-3419
General COVID-19 Question NC DHHS PHP&R (C) 886-462-3821
General COVID-19 Question NC DHHS PHR&R Email: ncresponse@dhhs.nc.gov 

4. Prepared by:  Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 205A IAP Page 12 Date/Time: 09/ 1/2020 0930



PPgement 

INCIDENT ORGANIZATION CHART (ICS 207) 
1. Incident Name:
COVID-19

2. Operational Period:  Date From: 09/ 1/2020
Time From: 0830 

Date To: 09/ 8/2020 
Time To: 1700 

3. Organization Chart

Response 
Coordination 
Brian Lackey 

Disease Investigation 

Lori Bowers 

Deborah Lentz 
Shawn Wilson 

Surveillance/ 
Monitoring 

Susannah Stone 
Tammy Moss 
Wanda Locklear 

Risk Assessment 
Julie Secrest 

Tiffiney McKoy 

Melanie Ward 

Liaison Officer 
Incident Commander(s) Meg Sullivan 

Angela Lee 
Gibbie Harris Safety Officer 

Operations Section Cathy Young-Jones 
Chief 

Brian Lackey Public Information Officer 
Rebecca Carter 

Andy Fair 

Planning Section 

Data Management Community Clinical and Infection Chief

Resource Prevention 
Tyler Means 

Raynard Washington Tamikia Greene Meg Sullivan Kim Scales 
Documentation 

Kim Scales 
Prevention Outreach/ 

Education 
Susan Long-Marin Situation 

Tyler Means 

Information Line 

Taleba Morrison 

Kateesha Blout 

Marketing/Internal Comms 

Alex Burnett 

Clint Grant 

Logistics 
Section Chief 
Jana Harrison 

ICS 207 IAP Page13 4. Prepared by: Name:Kimberly Scales Position/Title:   Preparedness Signature: Date/Time: 09/ 1/2020

Preventive Health 
Staffing 

Mona Cooper 

PPE Management 

Francine Walton 



F�

SAFETY MESSAGE/PLAN (ICS 208) 
1. Incident Name:
COVID-19

2. Operational Period: Date From:
Time From: 

 09/ 1/2020 D
0830 Time To:

ate To: 09/ 8/2020 
1700 

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

*****NOTE: All messages to be approved by Dr. Sullivan.***** 

        9 14 9 18  19       
              19 
          

              
          19          

           19        
 0 0 0 1               19   

                   
                19

             9 1 0 0

  
 

    
       
       

  

          19       0     
        40      0   0         

      0         19     8   

                19

  
    

        
      0  
           

  
   

19                  
           19          

               19   
              

              
               

              
          1  

4. Site Safety Plan Required? Yes  No F
Approved Site Safety Plan(s) Located At:

5. Prepared by: Name: Cathy Young-Jones Signature: 

ICS 208 IAP Page _14 

Position/Title: Safety

Date/Time:   9/ 1/2020 9:00a



1. Incident Name
COVID-19

2. Operational Period (Date/Time)
From:09/ 1/2020 1230 To: 09/ 8/2020 1700

DAILY MEETING SCHEDULE 
ICS 230-CG 

3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

Mon,Fri 

0900-0830 

COVID-19 ICS 
Meeting 

To review and discuss 
incident objectives 
activities 

Required: All Call in #: 
980-314-2390
Passcod

9/ /2020
1300-1400 

NC DHHS Call with 
Local Partners 

Provide local health 
departments with current 
situation and response updates 

Required Brian Lackey 
Call in #: 646-558-8656 
Passcode
VCW 8050 

Media Inquiries and 
Meetings 

To respond to any media 
request and to participate 
in media calls held by the 
CDC 

Required: Rebecca Carter 

Thursday 

10:30-11:30 

PPE Supply Chain 
Meeting 

To review PPE supply 
and requests and 
streamline the PPE 
distribution process 

Required: Francine 
Walton 
Jana Harrison 

4. Prepared by: (Situation Unit Leader) Date/Time 
Kimberly Scales, Preparedness 09/ 1/2020
Coordinator 0930 

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 
1. Incident Name
COVID-19

2. Operational Period (Date/Time)

From: 09/ 1/2020 830 To: 09/ 8/2020 900
DAILY MEETING SCHEDULE 

ICS 230-CG 



3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

09/ 1/2020 EOC Activation Required: Gibbie Harris EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

09/ /2020 EOC Activation Required: Tyler 
Means 

Virtual - WEB EOC 

Virtual 

To serve in EOC and provide 
public health coordination and 
support 

09/ /2020 EOC Activation Required: Virtual - WEB EOC 
Virtual 

To serve in EOC and provide 
public health coordination and 
support 

09/ /2020 EOC Activation Required: Tyler Means EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

09/ /2020 EOC Activation Required: Virtual - WEB EOC 

0800-1600 
To serve in EOC and provide 
public health coordination and 
support 

4. Prepared by: (Situation Unit Leader)
Kimberly Scales, 
Preparedness Coordinator 

Date/Time 
09/ 1/2020 0930

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 



1. Incident Name

COVID-19 
2. Operational Period to be covered by IAP (Date / Time)

From: 09/ 8/2020 To: 10/0 /2020
IAP COVER 

SHEET 

3. Approved by:
Incident Command  Angela Lee/Gibbie Harris

Medical Director Meg Sullivan 

Operations Brian Lackey 

Planning Tyler Means/Kimberly Scales 

INCIDENT ACTION PLAN 
The items checked below are included in this Incident Action Plan: 

X Incident Action Plan Cover Sheet 

X ICS 202-Incident Objectives 

X ICS 203-Organization Assignment List 

X ICS 204-Assignment Lists 
One copy of each of the following listed below: 

Incident Command 
Medical Liaison 
Communications - Internal and External 
Operations 
Data Management 
Clinical Outreach and Prevention 
Community Resource 
Planning 
Logistics 
Preventive Health Staffing 
Clinical Outreach and Prevention 

X ICS 205A-Communications List ICS 

X ICS 207-Incident Organization Chart 

X ICS 208-Saftey Message 

X ICS 230CG-Meeting Schedule 

4. Prepared by: Tyler Means/Kimberly Scales, Preparedness Coordinator

Date / Time 09/ 8/2020 1100
IAP COVER SHEET ICS Page 1 

Electronic version: NOAA 1.0 June 1, 2000 

X 
X 
X 
X
X X 
X 
X 
X 
X 
X 



INCIDENT OBJECTIVES (ICS 202) 

F�

F�

F�

F� F�

F�

F�

F�

F�

1. Incident Name:
COVID-19 

2. Operational Period: Date From: 09/ 8/2020 Date To: 10/0 /2020
Time From: 0830 Time To: 1700 

3.  Objective(s):
1 Ensure the health and safety of all Mecklenburg County residents by coordinating the management of individuals under
isolation or quarantine for COVID-19, and implement a contact tracing process with trained staff to identify individuals at risk
of COVID-19 infection.

 Provide timely, consistent and accurate messaging to local partners, media and the public in response to the COVID-19
public health emergency.

 Provide EOC representation by serving as subject matter expertise and providing guidance and technical support to
healthcare providers and first responders caring for individuals at increased risk of COVID-19.
4  Coordinate with Long Term Care Facilities that are experiencing COVID-19 related outbreaks and assist them with
guidance, technical support, and PPE coordination for disease containment and mitigation.

 Collaborate with EPI Team, Health Informatics Team and healthcare systems to develop timely and accurate data models,
and press releases to assist with implementing preventive intervention strategies for the community and maintaining public
health awareness.

Implement strategies for procuring, distributing, and conserving internal PPE and provide timely PPE guidance updates to
staff that are consistent with CDC recommendations.

  number of positive cases, percent of positive cases and hospitalizations during phase  of the North
Carolina reopening plan.
8 Expand testing capacity across Mecklenburg County by coordinating with healthcare systems and implementing drive-
through testing opportunities.
9       19           

    

4. Operational Period Command Emphasis:
Continue to monitor the current situation and provide situational awareness, as needed
Provide timely, accurate and consistent guidance and education to partners and the general public

General Situational Awareness 
CDC is responding to an outbreak of respiratory disease caused by a novel (new) coronavirus, COVID-19, that was first 
detected in China and which has now been detected in several locations internationally, including in the United States. 
Imported and person-to-person spread of COVID-19 have been reported in the United States. Cases have been 
identified in North Carolina and Mecklenburg County. Mecklenburg County Public Health Department continues to 
monitor the situation closely, conduct increased surveillance to identify and track potential COVID-19 cases and work 
with community preparedness partners, the NC Division of Public Health (NC DPH), CDC and community partners to 
respond to this outbreak. 

5. Site Safety Plan Required? Yes No F
Approved Site Safety Plan(s) Located at:

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):
   ICS 202    ICS 230CG Other Attachments: 
   ICS 203 ICS 208 F     

   ICS 204 F  
   ICS 205A 
   ICS 207 

7. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

8. Approved by Incident Commander: Name: Signature: 

ICS 202 IAP Page    2 Date/Time: 09/ 8/2020



ORGANIZATION ASSIGNMENT LIST (ICS 203) 
1. Incident Name:
COVID-19 

2. Operational Period: Date From: 09/ 8/2020 Date To: 10/0 /2020
Time From: 0830 Time To: 1700 

3. Incident Commander(s) and Command Staff: 7. Operations Section:
Incident Command Angela Lee / Gibbie Harris Chief Brian Lackey 

Safety Officer Cathy Young-Jones Deputy 
Public Info. 

Officer/Internal 
Alex Burnett/Clint Thomas/Rebecca 
Carter 

Liaison Officer Meg Sullivan Staging Area 

Branch Response Coordination 
Branch Director Brian Lackey 

Deputy 

4. Agency/Organization Representatives: Division/Group Disease Investigation Communicable Disease
Nurses 

Agency/Organization Name Division/Group Surveillance/Monitoring Communicable Disease 
Nurses 

MCPH  Gibbie Harris Division/Group Risk Assessment Communicable Disease 
Nurses 

MCPH  Meg Sullivan Division/Group 

MCPH  Angela Lee Division/Group 

MCPH  Tyler Means Branch Infection Control and Prevention 
MCPH  Rebecca Carter Branch Director  

MCPH  Brain Lackey Deputy 

5. Planning Section: Division/Group Clinical and Infection 
Prevention 

Meg Sullivan 

Chief Tyler Means/Kim Scales Division/Group Prevention Outreach and 
Education 

Susan Long-Marin 

Deputy Division/Group Information Line Taleba Morrison 

Resources Unit Division/Group Kateesha Blount 

Situation Unit Tyler Means/Kim Scales Division/Group 
Documentation Unit Tyler Means/Kim Scales Branch Community Resources 

Demobilization Unit Branch Director Tamikia Greene 

Technical Specialists Deputy 
Division/Group 

Division/Group 
Division/Group 

6. Logistics Section: Division/Group 

Chief Jana Harrison Division/Group 
Deputy Francine Walton Branch Data Management 

Support Branch Preventive Health Staffing Branch Director Raynard Washington 

Director Mona Cooper 
Supply Unit 

Facilities Unit 8. Finance/Administration Section:
Ground Support Unit Chief N/A 

Service Branch Deputy 
Director N/A Time Unit  

Communications Unit Procurement Unit 
Medical Unit Comp/Claims Unit 

Food Unit Cost Unit  

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 203 IAP Page 3 Signature: Date/Time: 09/ 8/2020 0830



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

Period: 2. Operational
Date To: 09/ 8/2020
Time To: 0930

Date To: 10/0 /2020 
Time To: 0900 

3. 

Incident 
Command Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Incident Commander: Angela Lee (C)

Division: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Gibbie Harris / Back-up IC gibbie.harris@mecklenburgcountync.gov (C)
Angela Lee / Incident Command angela.lee@mecklenburgcountync.gov (C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  4 Signature: Date/Time: 09/ 8/2020 930

           

6. Work Assignments:

    19                
    

              0      
              1        

              



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 8/2020 
Time To: 0930 

Date To: 10/0 /2020 
Time To: 0900 

3. 

Medical Liaison Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Medial Liaison: Meg Sullivan (C

Branch: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

                 
 9 9  
       19 

                  
                  

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Meg Sullivan / Medical Liaison Meg.sullivan@mecklenburgcountync.gov (C

/ 
/  
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator  

ICS 204 IAP Page  5 Signature: Date/Time: 09/ 8/20200930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period:

Date To: 09/ 8/2020 Time Date To: 10/0 /2020 
Time To: 0930 Time To: 0900

3. 
Public Inform. 

Branch: 

Division: Internal/External 

Group: 

Staging Area: 

4. Operations Personnel:  Name act Number(s) 

Public Information Chief: Rebecca Carter (C)

Public Information Chief:  Andy Fair (C

Marketing/Internal Comms: Alex Burnett(C) /Clint Grant (C)  

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

           

                  

     

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Rebecca Carter / Public Information rebecca.carter@mecklenburgcountync.gov (C) 
Andy Fair / Public Information Andrew.fair@mecklenburgcountync.gov (C)  
Alex Burnett /Marketing Alex.Burnett@mecklenburgcountync.gov (C)
Clint Grant /Marketing Thomas.Grant@MecklenburgCountyNC.gov(C)

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 204 IAP Page  6 Date/Time: 09/ 8/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 09/ 8/2020 
Time To: 0930 

Date To: 10/0 /2020 

Time To: 0900 

3.

Branch: 
 

Division:   
  

   
Group: 

Staging Area: 

4. Operations Personnel:  Name  Contact Number(s) 

Operations Section Chief: Brian Lackey (C

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

   9 8   8 99    19   

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

/ . 
Brian Lackey /Ops. Chief brian.lackey@mecklenburgcountync.gov (C)  

/ 
/ 

9. Prepared by:  Name:  Kimberly Scales

ICS 204 IAP Page 7 

Position/Title: Prepardness Coordinator Signature: 

Date/Time: 09/ 8/2020    0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 8/2020
Time To: 0930

Date To: 10/0 /2020 
Time To: 0900 

3. 
Branch: Operations 

Division: Community 
Resources 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tamikia Greene (C)

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:
Identify needs and requests for referral services for confirmed positives and their families and fill requests 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tamikia Greene / Comm. Resource tamikia.greene@mecklenburgcountync.gov (C)

/ 
/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  8 Signature: Date/Time: 09/ 8/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 09/ 8/2020 
Time To: 0930 

Date To: 10/0 /2020 

Time To: 0900 

3. 

Branch: Operations 

Division: Data
Management 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Raynard Washington (C

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

   9 8

7. Special Instructions:
A data release will be sent out twice weekly on Tuesdays and Fridays. 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Raynard Washington/ Data Manage. raynard.washington@mecklenburgcountync.gov (C

/ 
/ 
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title:   Preparedness Coordinator 

ICS 204 IAP Page 9 Signature: Date/Time: 09/ 8/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 09/ 8/2020 
Time To: 0930 

Date To: 10/0 /2020 

Time To: 0900 

3. 
Branch: 

Division: Docum./Situation 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tyler Means (C)

Branch Director:   Kimberly Scales (C)

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

     9 4         
19              8 00

           11 00

     1               
                

 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tyler Means / Planning tyler.means@mecklenburgcountync.gov (C)
Kimberly Scales / Planning Kimberly.scales@mecklenburgcountync.gov(C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness CoordinatorSignature: 

ICS 204 IAP Page 10 Date/Time: 09/ 8/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date From: 09/ 8/2020 
Time From: 0930 

Date To: 10/0 /2020 
Time To: 0900 

3. 
Branch: 

Division: 

Group: 

Staging Area: 

4. Logistics Personnel:  Name Contact Number(s) 

Logistics Chief: Jana Harrison (C)

Preventive Health Staffing: Mona Cooper (

. Logistics Group:  Francine Walton ( C)

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:
To assist with inventory management, any PPE for COVID-19 response should not be removed without contacting
Francine Walton first

PPE Survey will be sent weekly. They are due Friday at 12:00pm and counts must be accurate 
Please keep PPE locked away and have a designated person assigned to track PPE for each area 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

 / 
Jana Harrison / Logistics  jana.harrison@mecklenburgcountync.gov (C
Mona Cooper / PH Staffing mona.cooper@mecklenburgcountync.gov (C  
Francine Walton / Logistics Francine.walton@mecklenburgcountync.gov (C

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page 11 Signature: Date/Time: 09/ 8/2020  0930

6. Work Assignments:

 



COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name:
COVID-19

2. Operational Period: Date From: 09/ 8/2020 Date To: 10/0 /2020
Time From: 0830 Time to 1700 

3. Basic Local Communications Information:

Incident Assigned Position Name (Alphabetized) 
Method(s) of Contact 

(phone, pager, cell, etc.) 
Marketing/Internal Comms Burnett, Alex (O) 980-314-9066 (C)
Public Information Officer Carter, Rebecca (O) 980-314-2820 (C)
Operations Chief Brian Lackey (O) 980-314-9206 (C) 
Public Information Officer Fair, Andy (C)

Preventive Health Staffing Cooper, Mona (O) 980-314-9564 (C)
Marketing/Internal Comms Grant, Clint (O) 980-314-9147 (C) 
Resource Greene, Tamikia (C)
Incident Commander – Back Up Harris, Gibbie (O) 980-314-9020 (C) 
Logistics Harrison, Jana (O) 980-314-9124 (C)
Response Coordination Lackey, Brian (O) 980-314-9206 (C) 
Incident Commander Lee, Angela (O) 980-314-9157 (C)
Prevention Outreach/Education Long-Marin, Susan (C)
Planning Chief Means, Tyler (O) 980-314-9176 (C)
Documentation Scales, Kimberly (C)
Medical Director/Liaison Sullivan, Meg (C)
Logistics Deputy Walton, Francine (C)
Data Management Washington, Raynard (C
Health Department Lab Washington, Tomeka (C)
Safety Officer Young-Jones, Cathy (C)
URGENT AFTER HOUR 24/7 MCPH Communicable Disease (C) 704-432-0871 

Epi On-Call NC DHHS PHP&R (C) 919-733-3419
General COVID-19 Question NC DHHS PHP&R (C) 886-462-3821
General COVID-19 Question NC DHHS PHR&R Email: ncresponse@dhhs.nc.gov 

4. Prepared by:  Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 205A IAP Page 12 Date/Time: 09/ 8/2020 0930



PPgement 

INCIDENT ORGANIZATION CHART (ICS 207) 
1. Incident Name:
COVID-19

2. Operational Period:  Date From: 09/ 8/2020
Time From: 0830 

Date To: 10/0 /2020 
Time To: 1700 

3. Organization Chart

Response 
Coordination 
Brian Lackey 

Disease Investigation 

Lori Bowers 

Deborah Lentz 
Shawn Wilson 

Surveillance/ 
Monitoring 

Susannah Stone 
Tammy Moss 
Wanda Locklear 

Risk Assessment 
Julie Secrest 

Tiffiney McKoy 

Melanie Ward 

Liaison Officer 
Incident Commander(s) Meg Sullivan 

Angela Lee 
Gibbie Harris Safety Officer 

Operations Section Cathy Young-Jones 
Chief 

Brian Lackey Public Information Officer 
Rebecca Carter 

Andy Fair 

Planning Section 

Data Management Community Clinical and Infection Chief

Resource Prevention 
Tyler Means 

Raynard Washington Tamikia Greene Meg Sullivan Kim Scales 
Documentation 

Kim Scales 
Prevention Outreach/ 

Education 
Susan Long-Marin Situation 

Tyler Means 

Information Line 

Taleba Morrison 

Kateesha Blout 

Marketing/Internal Comms 

Alex Burnett 

Clint Grant 

Logistics 
Section Chief 
Jana Harrison 

ICS 207 IAP Page13 4. Prepared by: Name:Kimberly Scales Position/Title:   Preparedness Signature: Date/Time: 09/ 8/2020

Preventive Health 
Staffing 

Mona Cooper 

PPE Management 

Francine Walton 



F�

SAFETY MESSAGE/PLAN (ICS 208) 
1. Incident Name:
COVID-19

2. Operational Period: Date From:
Time From: 

 09/ 8/2020 D
0830 Time To:

ate To: 10/0 /2020 
1700 

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

*****NOTE: All messages to be approved by Dr. Sullivan.***** 

      (9 14 9 18  19         
            19    

       

              
          19          

           19        
 0 0 0 1               19   

                   
                19

             9 1 0 0

  
 

    
       
       

  

          19       0     
        40      0   0         

      0         19     8   

                19

  
    

        
      0  
           

  
   

19                  
           19          

               19   
              

              
               

              
          1  

4. Site Safety Plan Required? Yes  No F
Approved Site Safety Plan(s) Located At:

5. Prepared by: Name: Cathy Young-Jones Signature: 

ICS 208 IAP Page _14 

Position/Title: Safety

Date/Time:   9/ 8/2020 9:00a



1. Incident Name
COVID-19

2. Operational Period (Date/Time)
From:09/ 8/2020 1230 To: 10/0 /2020 1700

DAILY MEETING SCHEDULE 
ICS 230-CG 

3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

Mon,Fri 

0900-0830 

COVID-19 ICS 
Meeting 

To review and discuss 
incident objectives 
activities 

Required: All Call in #: 
980-314-2390
Passcode

9/ 9/2020
1300-1400 

NC DHHS Call with 
Local Partners 

Provide local health 
departments with current 
situation and response updates 

Required Brian Lackey 
Call in #: 646-558-8656 
Passcode:
VCW 8050 

Media Inquiries and 
Meetings 

To respond to any media 
request and to participate 
in media calls held by the 
CDC 

Required: Rebecca Carter 

Thursday 

10:30-11:30 

PPE Supply Chain 
Meeting 

To review PPE supply 
and requests and 
streamline the PPE 
distribution process 

Required: Francine 
Walton 
Jana Harrison 

4. Prepared by: (Situation Unit Leader) Date/Time 
Kimberly Scales, Preparedness 09/ 8/2020
Coordinator 0930 

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 
1. Incident Name
COVID-19

2. Operational Period (Date/Time)

From: 09/ 8/2020 830 To: 10/0 /2020 900
DAILY MEETING SCHEDULE 

ICS 230-CG 



3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

09/ 8/2020 EOC Activation Required: Gibbie Harris EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

09/ 9/2020 EOC Activation Required: Tyler 
Means 

Virtual - WEB EOC 

Virtual 

To serve in EOC and provide 
public health coordination and 
support 

09/ 0/2020 EOC Activation Required: Virtual - WEB EOC 
Virtual 

To serve in EOC and provide 
public health coordination and 
support 

10/01/2020 EOC Activation Required: Tyler Means EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

10/0 /2020 EOC Activation Required: Virtual - WEB EOC 

0800-1600 
To serve in EOC and provide 
public health coordination and 
support 

4. Prepared by: (Situation Unit Leader)
Kimberly Scales, 
Preparedness Coordinator 

Date/Time 
09/ 8/2020 0930

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 



1. Incident Name

COVID-19 
2. Operational Period to be covered by IAP (Date / Time)

From: 10/05/2020 To: 10/12/2020
IAP COVER 

SHEET 

3. Approved by:
Incident Command  Angela Lee/Gibbie Harris

Medical Director Meg Sullivan 

Operations Brian Lackey 

Planning Tyler Means/Kimberly Scales 

INCIDENT ACTION PLAN 
The items checked below are included in this Incident Action Plan: 

X Incident Action Plan Cover Sheet 

X ICS 202-Incident Objectives 

X ICS 203-Organization Assignment List 

X ICS 204-Assignment Lists 
One copy of each of the following listed below: 

Incident Command 
Medical Liaison 
Communications - Internal and External 
Operations 
Data Management 
Clinical Outreach and Prevention 
Community Resource 
Planning 
Logistics 
Preventive Health Staffing 
Clinical Outreach and Prevention 

X ICS 205A-Communications List ICS 

X ICS 207-Incident Organization Chart 

X ICS 208-Saftey Message 

X ICS 230CG-Meeting Schedule 

4. Prepared by: Tyler Means/Kimberly Scales, Preparedness Coordinator

Date / Time 10/05/2020 1100
IAP COVER SHEET ICS Page 1 

Electronic version: NOAA 1.0 June 1, 2000 

X 
X 
X 
X
X X 
X 
X 
X 
X 
X 



INCIDENT OBJECTIVES (ICS 202) 

F�

F�

F�

F� F�

F�

F�

F�

F�

1. Incident Name:
COVID-19 

2. Operational Period: Date From: 10/05/2020 Date To: 10/12/2020
Time From: 0830 Time To: 1700 

3.  Objective(s):
1. Ensure the health and safety of all Mecklenburg County residents by coordinating the management of individuals under 
isolation or quarantine for COVID-19, and implement a contact tracing process with trained staff to identify individuals at risk 
of COVID-19 infection.
2.  Provide timely, consistent and accurate messaging to local partners, media and the public in response to the COVID-19 
public health emergency.
3.  Provide EOC representation by serving as subject matter expertise and providing guidance and technical support to 
healthcare providers and first responders caring for individuals at increased risk of COVID-19.
4.  Coordinate with Long Term Care Facilities that are experiencing COVID-19 related outbreaks and assist them with 
guidance, technical support, and PPE coordination for disease containment and mitigation.
5.  Collaborate with EPI Team, Health Informatics Team and healthcare systems to develop timely and accurate data models, 
and press releases to assist with implementing preventive intervention strategies for the community and maintaining public 
health awareness.
6. Implement strategies for procuring, distributing, and conserving internal PPE and provide timely PPE guidance updates to 
staff that are consistent with CDC recommendations.
7.   number of positive cases, percent of positive cases and hospitalizations during phase 3 of the North 
Carolina reopening plan.
8. Expand testing capacity across Mecklenburg County by coordinating with healthcare systems and implementing drive-
through testing opportunities.
9.       1            

     

4. Operational Period Command Emphasis:
Continue to monitor the current situation and provide situational awareness, as needed
Provide timely, accurate and consistent guidance and education to partners and the general public

General Situational Awareness 
CDC is responding to an outbreak of respiratory disease caused by a novel (new) coronavirus, COVID-19, that was first 
detected in China and which has now been detected in several locations internationally, including in the United States. 
Imported and person-to-person spread of COVID-19 have been reported in the United States. Cases have been 
identified in North Carolina and Mecklenburg County. Mecklenburg County Public Health Department continues to 
monitor the situation closely, conduct increased surveillance to identify and track potential COVID-19 cases and work 
with community preparedness partners, the NC Division of Public Health (NC DPH), CDC and community partners to 
respond to this outbreak. 

5. Site Safety Plan Required? Yes No F
Approved Site Safety Plan(s) Located at:

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):
   ICS 202    ICS 230CG Other Attachments: 
   ICS 203 ICS 208 F     

   ICS 204 F  
   ICS 205A 
   ICS 207 

7. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

8. Approved by Incident Commander: Name: Signature: 

ICS 202 IAP Page    2 Date/Time: 10/05/2020



ORGANIZATION ASSIGNMENT LIST (ICS 203) 
1. Incident Name:
COVID-19 

2. Operational Period: Date From: 10/05/2020 Date To: 10/12/2020
Time From: 0830 Time To: 1700 

3. Incident Commander(s) and Command Staff: 7. Operations Section:
Incident Command Angela Lee / Gibbie Harris Chief Brian Lackey 

Safety Officer Cathy Young-Jones Deputy 
Public Info. 

Officer/Internal 
Alex Burnett/Clint Thomas/Rebecca 
Carter 

Liaison Officer Meg Sullivan Staging Area 

Branch Response Coordination 
Branch Director Brian Lackey 

Deputy 

4. Agency/Organization Representatives: Division/Group Disease Investigation Communicable Disease
Nurses 

Agency/Organization Name Division/Group Surveillance/Monitoring Communicable Disease 
Nurses 

MCPH  Gibbie Harris Division/Group Risk Assessment Communicable Disease 
Nurses 

MCPH  Meg Sullivan Division/Group 

MCPH  Angela Lee Division/Group 

MCPH  Tyler Means Branch Infection Control and Prevention 
MCPH  Rebecca Carter Branch Director  

MCPH  Brain Lackey Deputy 

5. Planning Section: Division/Group Clinical and Infection 
Prevention 

Meg Sullivan 

Chief Tyler Means/Kim Scales Division/Group Prevention Outreach and 
Education 

Susan Long-Marin 

Deputy Division/Group Information Line Taleba Morrison 

Resources Unit Division/Group Kateesha Blount 

Situation Unit Tyler Means/Kim Scales Division/Group 
Documentation Unit Tyler Means/Kim Scales Branch Community Resources 

Demobilization Unit Branch Director Tamikia Greene 

Technical Specialists Deputy 
Division/Group 

Division/Group 
Division/Group 

6. Logistics Section: Division/Group 

Chief Jana Harrison Division/Group 
Deputy Francine Walton Branch Data Management 

Support Branch Preventive Health Staffing Branch Director Raynard Washington 

Director Mona Cooper 
Supply Unit 

Facilities Unit 8. Finance/Administration Section:
Ground Support Unit Chief N/A 

Service Branch Deputy 
Director N/A Time Unit  

Communications Unit Procurement Unit 
Medical Unit Comp/Claims Unit 

Food Unit Cost Unit  

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 203 IAP Page 3 Signature: Date/Time: 10/05/2020 0830



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

Period: 2. Operational
Date To: 10/05/2020 
Time To: 0930

Date To: 10/12/2020 
Time To: 0900 

3. 

Incident 
Command Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Incident Commander: Angela Lee (C)

Division: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Gibbie Harris / Back-up IC gibbie.harris@mecklenburgcountync.gov (C)  
Angela Lee / Incident Command angela.lee@mecklenburgcountync.gov (C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  4 Signature: Date/Time: 10/05/2020 930

           

6. Work Assignments:

Phase 3 of the Governors Order went into effect on 10/2/2020. We will continue to monitor how additional openings will affect our 
numbers. We are currently seeing an average of over 100 cases per day. 

Continue discussing holiday scheduling.



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/05/2020 
Time To: 0930 

Date To: 10/12/2020 
Time To: 0900 

3. 

Medical Liaison Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Medial Liaison: Meg Sullivan (C)

Branch: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

Focus on school and Pre-K reopenings and working closely with Meck Pre-K to provide guidance. 
Remaining cautious as we move into Phase 3 of the Governors Order 
Revising Halloween guidance. 
Focus on antigen testing. The Federal government has sent out antigen testing kits and local health 
departments are tasked with distributing those test kits. 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Meg Sullivan / Medical Liaison Meg.sullivan@mecklenburgcountync.gov (C) 

/ 
/  
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator  

ICS 204 IAP Page  5 Signature: Date/Time: 10/05/20200930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period:

Date To: 10/05/2020   Date To: 10/12/2020 
Time To: 0930 Time To: 0900

3. 
Public Inform. 

Branch: 

Division: Internal/External 

Group: 

 704-995-6156 

Marketing/Internal Comms: Alex Burnett(C /Clint Grant (C)  

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

Updating flu vaccine pages. 

There will be a virtual town hall this Thursday 10/8 between 1200-1300

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Rebecca Carter / Public Information rebecca.carter@mecklenburgcountync.gov (C
Andy Fair / Public Information Andrew.fair@mecklenburgcountync.gov (C)  
Alex Burnett /Marketing Alex.Burnett@mecklenburgcountync.gov (C)
Clint Grant /Marketing Thomas.Grant@MecklenburgCountyNC.gov(C

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 204 IAP Page  6 Date/Time: 10/05/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 10/05/2020 
Time To: 0930 

Date To: 10/12/2020 

Time To: 0900 

3.

Branch: 
 

Division:   
  

   
Group: 

Staging Area: 

4. Operations Personnel:  Name  Contact Number(s) 

Operations Section Chief: Brian Lackey (C)

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

 As of 10/5, there are 29,433 cases and 363 COVID-19 related deaths.  

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

/ . 
Brian Lackey /Ops. Chief brian.lackey@mecklenburgcountync.gov (C) 

/ 
/ 

9. Prepared by:  Name:  Kimberly Scales

ICS 204 IAP Page 7 

Position/Title: Prepardness Coordinator Signature:     

Date/Time: 10/05/2020    0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/05/2020 
Time To: 0930

Date To: 10/12/2020 
Time To: 0900 

3. 
Branch: Operations 

Division: Community 
Resources 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tamikia Greene (C

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:
Identify needs and requests for referral services for confirmed positives and their families and fill requests 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tamikia Greene / Comm. Resource tamikia.greene@mecklenburgcountync.gov (C

/ 
/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  8 Signature: Date/Time: 10/05/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/05/2020 
Time To: 0930 

Date To: 10/12/2020 

Time To: 0900 

3. 

Branch: Operations 

Division: Data
Management 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Raynard Washington (

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

There will be an in-person Board of County Commissioners meeting tomorrow 10/6 

7. Special Instructions:
A data release will be sent out twice weekly on Tuesdays and Fridays. 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Raynard Washington/ Data Manage. raynard.washington@mecklenburgcountync.gov (

/ 
/ 
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title:   Preparedness Coordinator 

ICS 204 IAP Page 9 Signature: Date/Time: 10/05/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 10/05/2020 
Time To: 0930 

Date To: 10/12/2020 

Time To: 0900 

3. 
Branch: 

Division: Docum./Situation 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tyler Means (C)

Branch Director:   Kimberly Scales (C)

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

Continue coordinating with external partners for vaccine planning.  

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tyler Means / Planning tyler.means@mecklenburgcountync.gov (C
Kimberly Scales / Planning Kimberly.scales@mecklenburgcountync.gov(C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness CoordinatorSignature: 

ICS 204 IAP Page 10 Date/Time: 10/05/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date From: 10/05/2020 
Time From: 0930 

Date To: 10/12/2020 
Time To: 0900 

3. 
Branch: 

Division: 

Group: 

Staging Area: 

4. Logistics Personnel:  Name Contact Number(s) 

Logistics Chief: Jana Harrison (C

Preventive Health Staffing: Mona Cooper (C)

. Logistics Group:  Francine Walton ( C

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:
To assist with inventory management, any PPE for COVID-19 response should not be removed without contacting
Francine Walton first

PPE Survey will be sent weekly. They are due Friday at 12:00pm and counts must be accurate 
Please keep PPE locked away and have a designated person assigned to track PPE for each area 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

 / 
Jana Harrison / Logistics  jana.harrison@mecklenburgcountync.gov (C)  
Mona Cooper / PH Staffing mona.cooper@mecklenburgcountync.gov (C
Francine Walton / Logistics Francine.walton@mecklenburgcountync.gov (C   

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page 11 Signature: Date/Time: 10/05/2020  0930

6. Work Assignments:

ators.  



COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name:
COVID-19

2. Operational Period: Date From: 10/05/2020 Date To: 10/12/2020
Time From: 0830 Time to 1700 

3. Basic Local Communications Information:

Incident Assigned Position Name (Alphabetized) 
Method(s) of Contact 

(phone, pager, cell, etc.) 
Marketing/Internal Comms Burnett, Alex (O) 980-314-9066 (C)
Public Information Officer Carter, Rebecca (O) 980-314-2820 (C) 
Operations Chief Brian Lackey (O) 980-314-9206 (C) 
Public Information Officer Fair, Andy (C

Preventive Health Staffing Cooper, Mona (O) 980-314-9564 (C) 
Marketing/Internal Comms Grant, Clint (O) 980-314-9147 (C
Resource Greene, Tamikia (C
Incident Commander – Back Up Harris, Gibbie (O) 980-314-9020 (C) 
Logistics Harrison, Jana (O) 980-314-9124 (C
Response Coordination Lackey, Brian (O) 980-314-9206 (C) 
Incident Commander Lee, Angela (O) 980-314-9157 (C
Prevention Outreach/Education Long-Marin, Susan (C)
Planning Chief Means, Tyler (O) 980-314-9176 (C)
Documentation Scales, Kimberly (C)
Medical Director/Liaison Sullivan, Meg (C)
Logistics Deputy Walton, Francine (C)
Data Management Washington, Raynard (C)
Health Department Lab Washington, Tomeka (C)
Safety Officer Young-Jones, Cathy (
URGENT AFTER HOUR 24/7 MCPH Communicable Disease (C) 704-432-0871 

Epi On-Call NC DHHS PHP&R (C) 919-733-3419
General COVID-19 Question NC DHHS PHP&R (C) 886-462-3821
General COVID-19 Question NC DHHS PHR&R Email: ncresponse@dhhs.nc.gov 

4. Prepared by:  Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 205A IAP Page 12 Date/Time: 10/05/2020 0930



PPgement 

INCIDENT ORGANIZATION CHART (ICS 207) 
1. Incident Name:
COVID-19

2. Operational Period:  Date From: 10/05/2020
Time From: 0830 

Date To: 10/12/2020 
Time To: 1700 

3. Organization Chart

Response 
Coordination 
Brian Lackey 

Disease Investigation 

Lori Bowers 

Deborah Lentz 
Shawn Wilson 

Surveillance/ 
Monitoring 

Susannah Stone 
Tammy Moss 
Wanda Locklear 

Risk Assessment 
Julie Secrest 

Tiffiney McKoy 

Melanie Ward 

Liaison Officer 
Incident Commander(s) Meg Sullivan 

Angela Lee 
Gibbie Harris Safety Officer 

Operations Section Cathy Young-Jones 
Chief 

Brian Lackey Public Information Officer 
Rebecca Carter 

Andy Fair 

Planning Section 

Data Management Community Clinical and Infection Chief

Resource Prevention 
Tyler Means 

Raynard Washington Tamikia Greene Meg Sullivan Kim Scales 
Documentation 

Kim Scales 
Prevention Outreach/ 

Education 
Susan Long-Marin Situation 

Tyler Means 

Information Line 

Taleba Morrison 

Kateesha Blout 

Marketing/Internal Comms 

Alex Burnett 

Clint Grant 

Logistics 
Section Chief 
Jana Harrison 

ICS 207 IAP Page13 4. Prepared by: Name:Kimberly Scales Position/Title:   Preparedness Signature: Date/Time: 10/12/2020

Preventive Health 
Staffing 

Mona Cooper 

PPE Management 

Francine Walton 



F�

SAFETY MESSAGE/PLAN (ICS 208) 
1. Incident Name:
COVID-19

2. Operational Period: Date From:
Time From: 

 10/05/2020 D
0830 Time To:

ate To: 10/12/2020 
1700 

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

*****NOTE: All messages to be approved by Dr. Sullivan.***** 

4. Site Safety Plan Required? Yes  No F
Approved Site Safety Plan(s) Located At:

5. Prepared by: Name: Cathy Young-Jones Signature: 

ICS 208 IAP Page _14 

Position/Title: Safety

Date/Time:   10/05/2020 9:00a

CDC updated some of its web pages to stress the importance of the flu vaccine:
"It’s likely that flu viruses and the virus that causes COVID-19 will both spread this fall and winter. Healthcare systems 
could be overwhelmed treating both patients with flu and patients with COVID-19. This means getting a flu vaccine 
during 2020-2021 is more important than ever. While getting a flu vaccine will not protect against COVID-19 there are 
many important benefits, such as: Flu vaccines have been shown to reduce the risk of flu illness, hospitalization, and 
death. Getting a flu vaccine can also save healthcare resources for the care of patients with COVID-19."

Mask Up: Cover your nose and mouth with a mask when out in public.
Lather Up: Wash your hands frequently with soap and water.
Sleeve Up: Roll up your sleeve to get a flu shot.

General COVID-19 Preventive Measures:
3 W's:
***Wear a cloth face covering
***Wait 6 feet apart and avoid close contact
***Wash your hands often or use hand sanitizer

Specific Population Message:

As you get older, your risk for severe illness from COVID-19 increases. For example, people in their 50s are at higher 
risk for severe illness than people in their 40s. Similarly, people in their 60s or 70s are, in general, at higher risk for 
severe illness than people in their 50s. The greatest risk for severe illness from COVID-19 is among those aged 85 or 
older.
People of any age with the following conditions are at increased risk of severe illness from COVID-19:
Cancer
Chronic kidney disease
COPD (chronic obstructive pulmonary disease)
Immunocompromised state (weakened immune system) from solid organ transplant
Obesity (body mass index [BMI] of 30 or higher)
Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies
Sickle cell disease
Type 2 diabetes mellitus

COVID-19 is a new disease. Currently there are limited data and information about the impact of underlying medical 
conditions and whether they increase the risk for severe illness from COVID-19. Based on what we know at this time, 
people with the following conditions might be at an increased risk for severe illness from COVID-19: Asthma 
(moderate-to-severe), Cerebrovascular disease (affects blood vessels and blood supply to the brain), Cystic fibrosis,
Hypertension or high blood pressure, Immunocompromised state (weakened immune system) from blood or bone 
marrow transplant, immune deficiencies, HIV, use of corticosteroids, or use of other immune weakening medicines
Neurologic conditions, such as dementia, Liver disease, Pregnancy, Pulmonary fibrosis (having damaged or scarred 
lung tissues), Smoking, Thalassemia (a type of blood disorder), Type 1 diabetes mellitus



1. Incident Name
COVID-19

2. Operational Period (Date/Time)
From:10/05/2020 1230 To: 10/12/2020 1700

DAILY MEETING SCHEDULE 
ICS 230-CG 

3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

Mon,Fri 

0900-0830 

COVID-19 ICS 
Meeting 

To review and discuss 
incident objectives 
activities 

Required: All Call in #: 
980-314-2390
Passcode:

10/06/2020
1300-1400 

NC DHHS Call with 
Local Partners 

Provide local health 
departments with current 
situation and response updates 

Required Brian Lackey 
Call in #: 646-558-8656 
Passcode:  
VCW 8050 

Media Inquiries and 
Meetings 

To respond to any media 
request and to participate 
in media calls held by the 
CDC 

Required: Rebecca Carter 

Thursday 

10:30-11:30 

PPE Supply Chain 
Meeting 

To review PPE supply 
and requests and 
streamline the PPE 
distribution process 

Required: Francine 
Walton 
Jana Harrison 

4. Prepared by: (Situation Unit Leader) Date/Time 
Kimberly Scales, Preparedness 10/05/2020
Coordinator 0930 

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 
1. Incident Name
COVID-19

2. Operational Period (Date/Time)

From: 10/05/2020 830 To: 10/12/2020 900
DAILY MEETING SCHEDULE 

ICS 230-CG 



3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

10/05/2020 EOC Activation Required: Gibbie Harris EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

10/06/2020 EOC Activation Required: Tyler 
Means 

Virtual - WEB EOC 

Virtual 

To serve in EOC and provide 
public health coordination and 
support 

10/07/2020 EOC Activation Required: Virtual - WEB EOC 
Virtual 

To serve in EOC and provide 
public health coordination and 
support 

10/08/2020 EOC Activation Required: Tyler Means EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

10/09/2020 EOC Activation Required: Virtual - WEB EOC 

0800-1600 
To serve in EOC and provide 
public health coordination and 
support 

4. Prepared by: (Situation Unit Leader)
Kimberly Scales, 
Preparedness Coordinator 

Date/Time 
10/05/2020 0930

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 



1. Incident Name

COVID-19 
2. Operational Period to be covered by IAP (Date / Time)

From: 10/12/2020 To: 10/19/2020
IAP COVER 

SHEET 

3. Approved by:
Incident Command  Angela Lee/Gibbie Harris

Medical Director Meg Sullivan 

Operations Brian Lackey 

Planning Tyler Means/Kimberly Scales 

INCIDENT ACTION PLAN 
The items checked below are included in this Incident Action Plan: 

X Incident Action Plan Cover Sheet 

X ICS 202-Incident Objectives 

X ICS 203-Organization Assignment List 

X ICS 204-Assignment Lists 
One copy of each of the following listed below: 

Incident Command 
Medical Liaison 
Communications - Internal and External 
Operations 
Data Management 
Clinical Outreach and Prevention 
Community Resource 
Planning 
Logistics 
Preventive Health Staffing 
Clinical Outreach and Prevention 

X ICS 205A-Communications List ICS 

X ICS 207-Incident Organization Chart 

X ICS 208-Saftey Message 

X ICS 230CG-Meeting Schedule 

4. Prepared by: Tyler Means/Kimberly Scales, Preparedness Coordinator

Date / Time 10/12/2020 1100
IAP COVER SHEET ICS Page 1 

Electronic version: NOAA 1.0 June 1, 2000 

X 
X 
X 
X
X X 
X 
X 
X 
X 
X 



INCIDENT OBJECTIVES (ICS 202) 

F�

F�

F�

F� F�

F�

F�

F�

F�

1. Incident Name:
COVID-19 

2. Operational Period: Date From: 10/12/2020 Date To: 10/19/2020
Time From: 0830 Time To: 1700 

3.  Objective(s):
1 Ensure the health and safety of all Mecklenburg County residents by coordinating the management of individuals under
isolation or quarantine for COVID-19, and implement a contact tracing process with trained staff to identify individuals at risk
of COVID-19 infection.
2  Provide timely, consistent and accurate messaging to local partners, media and the public in response to the COVID-19
public health emergency.

Provide EOC representation by serving as subject matter expertise and providing guidance and technical support to
healthcare providers and first responders caring for individuals at increased risk of COVID-19.

Coordinate with Long Term Care Facilities that are experiencing COVID-19 related outbreaks and assist them with
guidance, technical support, and PPE coordination for disease containment and mitigation.
5 Collaborate with EPI Team, Health Informatics Team and healthcare systems to develop timely and accurate data models,
and press releases to assist with implementing preventive intervention strategies for the community and maintaining public
health awareness.

Implement strategies for procuring, distributing, and conserving internal PPE and provide timely PPE guidance updates to
staff that are consistent with CDC recommendations.

  number of positive cases, percent of positive cases and hospitalizations during phase  of the North
Carolina reopening plan.

Expand testing capacity across Mecklenburg County by coordinating with healthcare systems and implementing drive-
through testing opportunities.

      1            
    

4. Operational Period Command Emphasis:
Continue to monitor the current situation and provide situational awareness, as needed
Provide timely, accurate and consistent guidance and education to partners and the general public

General Situational Awareness 
CDC is responding to an outbreak of respiratory disease caused by a novel (new) coronavirus, COVID-19, that was first 
detected in China and which has now been detected in several locations internationally, including in the United States. 
Imported and person-to-person spread of COVID-19 have been reported in the United States. Cases have been 
identified in North Carolina and Mecklenburg County. Mecklenburg County Public Health Department continues to 
monitor the situation closely, conduct increased surveillance to identify and track potential COVID-19 cases and work 
with community preparedness partners, the NC Division of Public Health (NC DPH), CDC and community partners to 
respond to this outbreak. 

5. Site Safety Plan Required? Yes No F
Approved Site Safety Plan(s) Located at:

6. Incident Action Plan (the items checked below are included in this Incident Action Plan):
   ICS 202    ICS 230CG Other Attachments: 
   ICS 203 ICS 208 F     

   ICS 204 F  
   ICS 205A 
   ICS 207 

7. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

8. Approved by Incident Commander: Name: Signature: 

ICS 202 IAP Page    2 Date/Time: 10/12/2020



ORGANIZATION ASSIGNMENT LIST (ICS 203) 
1. Incident Name:
COVID-19 

2. Operational Period: Date From: 10/12/2020 Date To: 10/19/2020
Time From: 0830 Time To: 1700 

3. Incident Commander(s) and Command Staff: 7. Operations Section:
Incident Command Angela Lee / Gibbie Harris Chief Brian Lackey 

Safety Officer Cathy Young-Jones Deputy 
Public Info. 

Officer/Internal 
Alex Burnett/Clint Thomas/Rebecca 
Carter 

Liaison Officer Meg Sullivan Staging Area 

Branch Response Coordination 
Branch Director Brian Lackey 

Deputy 

4. Agency/Organization Representatives: Division/Group Disease Investigation Communicable Disease
Nurses 

Agency/Organization Name Division/Group Surveillance/Monitoring Communicable Disease 
Nurses 

MCPH  Gibbie Harris Division/Group Risk Assessment Communicable Disease 
Nurses 

MCPH  Meg Sullivan Division/Group 

MCPH  Angela Lee Division/Group 

MCPH  Tyler Means Branch Infection Control and Prevention 
MCPH  Rebecca Carter Branch Director  

MCPH  Brain Lackey Deputy 

5. Planning Section: Division/Group Clinical and Infection 
Prevention 

Meg Sullivan 

Chief Tyler Means/Kim Scales Division/Group Prevention Outreach and 
Education 

Susan Long-Marin 

Deputy Division/Group Information Line Taleba Morrison 

Resources Unit Division/Group Kateesha Blount 

Situation Unit Tyler Means/Kim Scales Division/Group 
Documentation Unit Tyler Means/Kim Scales Branch Community Resources 

Demobilization Unit Branch Director Tamikia Greene 

Technical Specialists Deputy 
Division/Group 

Division/Group 
Division/Group 

6. Logistics Section: Division/Group 

Chief Jana Harrison Division/Group 
Deputy Francine Walton Branch Data Management 

Support Branch Preventive Health Staffing Branch Director Raynard Washington 

Director Mona Cooper 
Supply Unit 

Facilities Unit 8. Finance/Administration Section:
Ground Support Unit Chief N/A 

Service Branch Deputy 
Director N/A Time Unit  

Communications Unit Procurement Unit 
Medical Unit Comp/Claims Unit 

Food Unit Cost Unit  

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 203 IAP Page 3 Signature: Date/Time: 10/12/2020 0830



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

Period: 2. Operational
Date To: 10/12/2020 
Time To: 0930

Date To: 10/19/2020 
Time To: 0900 

3. 

Incident 
Command Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Incident Commander: Angela Lee (C)

Division: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Gibbie Harris / Back-up IC gibbie.harris@mecklenburgcountync.gov (C)
Angela Lee / Incident Command angela.lee@mecklenburgcountync.gov (C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  4 Signature: Date/Time: 10/12/2020 930

           

6. Work Assignments:

No updates for 10/12



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/12/2020 
Time To: 0930 

Date To: 10/19/2020 
Time To: 0900 

3. 

Medical Liaison Branch: 

Division: 

Group: 

Staging Area: 

4. Command Personnel:  Name Contact Number(s) 

Medial Liaison: Meg Sullivan (C)

Branch: 

. Group: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

Two testing events occurred over the weekend (10/10-10/11) at Olde Mecklenburg Brewery and 
Ballantyne Country Club. Approximately 130 people were tested at Olde Mecklenburg Brewery and 
approximately 100 people were tested at Ballantyne Country Club. Data on percent positives from 
these testing events are expected by tomorrow (10/13). 

Continue to perform case investigations and contact tracing. Asking cases where they have been 
within the last 14 days to identify mass gathering events.  

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Meg Sullivan / Medical Liaison Meg.sullivan@mecklenburgcountync.gov (C) 

/ 
/  
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title: Preparedness Coordinator  

ICS 204 IAP Page  5 Signature: Date/Time: 10/12/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period:

 Date To: 10/19/2020 Date To: 10/12/2020 
Time To: 0930 Time To: 0900

3. 
Public Inform. 

Branch: 

Division: Internal/External 

Group: 

Staging Area: 

4. Operations Personnel:  Name act Number(s) 

Public Information Chief: Rebecca Carter (C) 

Public Information Chief:  Andy Fair (C)  

Marketing/Internal Comms: Alex Burnett(C) 9 /Clint Grant (C)

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

    

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Rebecca Carter / Public Information rebecca.carter@mecklenburgcountync.gov (C)
Andy Fair / Public Information Andrew.fair@mecklenburgcountync.gov (C
Alex Burnett /Marketing Alex.Burnett@mecklenburgcountync.gov (C)
Clint Grant /Marketing Thomas.Grant@MecklenburgCountyNC.gov(C  

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 204 IAP Page  6 Date/Time: 10/12/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 10/12/2020 
Time To: 0930 

Date To: 10/19/2020 

Time To: 0900 

3.

Branch: 
 

Division:   
  

   
Group: 

Staging Area: 

4. Operations Personnel:  Name  Contact Number(s) 

Operations Section Chief: Brian Lackey (C)

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

  

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

/ . 
Brian Lackey /Ops. Chief brian.lackey@mecklenburgcountync.gov (C) 

/ 
/ 

9. Prepared by:  Name:  Kimberly Scales

ICS 204 IAP Page 7 

Position/Title: Prepardness Coordinator Signature: 

Date/Time: 10/12/2020    0930

As of 10/12, there are 30,311 cases and 368 COVID-19 related deaths. There were 109 new cases on Saturday 
(10/10), and 103 new cases yesterday(10/11)



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/12/2020 
Time To: 0930

Date To: 10/19/2020 
Time To: 0900 

3. 
Branch: Operations 

Division: Community 
Resources 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tamikia Greene (

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:
Identify needs and requests for referral services for confirmed positives and their families and fill requests 

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tamikia Greene / Comm. Resource tamikia.greene@mecklenburgcountync.gov (

/ 
/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page  8 Signature: Date/Time: 10/12/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date To: 10/12/2020 
Time To: 0930 

Date To: 10/19/2020 

Time To: 0900 

3. 

Branch: Operations 

Division: Data
Management 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Raynard Washington (C

Branch Director: 

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

No updates for 10/12 

7. Special Instructions:
A data release will be sent out twice weekly on Tuesdays and Fridays. 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Raynard Washington/ Data Manage. raynard.washington@mecklenburgcountync.gov (

/ 
/ 
/ 

9. Prepared by:  Name:  Kimberly Scales Position/Title:   Preparedness Coordinator 

ICS 204 IAP Page 9 Signature: Date/Time: 10/12/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 

Date To: 10/12/2020 
Time To: 0930 

Date To: 10/19/2020 

Time To: 0900 

3. 
Branch: 

Division: Docum./Situation 

Group: 

Staging Area: 

4. Operations Personnel:  Name Contact Number(s) 

Planning Section Chief: Tyler Means (C

Branch Director:   Kimberly Scales (C) 7

Division/GroupSupervisor: 

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

6. Work Assignments:

         

7. Special Instructions:

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 
Tyler Means / Planning tyler.means@mecklenburgcountync.gov (C
Kimberly Scales / Planning Kimberly.scales@mecklenburgcountync.gov(C)

/ 
/ 

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness CoordinatorSignature: 

ICS 204 IAP Page 10 Date/Time: 10/12/2020 0930



ASSIGNMENT LIST (ICS 204) 
1. Incident Name:
COVID-19 

2. Operational Period: 
Date From: 10/12/2020 
Time From: 0930 

Date To: 10/19/2020 
Time To: 0900 

3. 
Branch: 

Division: 

Group: 

Staging Area: 

4. Logistics Personnel:  Name Contact Number(s) 

Logistics Chief: Jana Harrison (C)

Preventive Health Staffing: Mona Cooper (C)

. Logistics Group:  Francine Walton ( C)

5. Resources Assigned:

# 
of

 
Pe

rs
on

s 

Contact (e.g., phone, pager, radio 
frequency, etc.) 

Reporting Location, 
Special Equipment and 
Supplies, Remarks, Notes, 
Information Resource Identifier Leader 

7. Special Instructions:
To assist with inventory management, any PPE for COVID-19 response should not be removed without contacting
Francine Walton first

PPE Survey will be sent weekly. They are due Friday at 12:00pm and counts must be accurate 
Please keep PPE locked away and have a designated person assigned to track PPE for each area 

8. Communications (radio and/or phone contact numbers needed for this assignment):
Name/Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel) 

 / 
Jana Harrison / Logistics  jana.harrison@mecklenburgcountync.gov (C)
Mona Cooper / PH Staffing mona.cooper@mecklenburgcountync.gov (C)
Francine Walton / Logistics Francine.walton@mecklenburgcountync.gov (C

9. Prepared by: Name: Kimberly Scales Position/Title: Preparedness Coordinator 

ICS 204 IAP Page 11 Signature: Date/Time: 10/12/2020  0930

6. Work Assignments:



COMMUNICATIONS LIST (ICS 205A) 
1. Incident Name:
COVID-19

2. Operational Period: Date From: 10/12/2020 Date To: 10/19/2020
Time From: 0830 Time to 1700 

3. Basic Local Communications Information:

Incident Assigned Position Name (Alphabetized) 
Method(s) of Contact 

(phone, pager, cell, etc.) 
Marketing/Internal Comms Burnett, Alex (O) 980-314-9066 (C) 
Public Information Officer Carter, Rebecca (O) 980-314-2820 (C)
Operations Chief Brian Lackey (O) 980-314-9206 (C
Public Information Officer Fair, Andy (C)

Preventive Health Staffing Cooper, Mona (O) 980-314-9564 (C)
Marketing/Internal Comms Grant, Clint (O) 980-314-9147 (C) 
Resource Greene, Tamikia (C)
Incident Commander – Back Up Harris, Gibbie (O) 980-314-9020 (C)
Logistics Harrison, Jana (O) 980-314-9124 (C)
Response Coordination Lackey, Brian (O) 980-314-9206 (C)
Incident Commander Lee, Angela (O) 980-314-9157 (C)
Prevention Outreach/Education Long-Marin, Susan (C)
Planning Chief Means, Tyler (O) 980-314-9176 (C)
Documentation Scales, Kimberly (C) 7
Medical Director/Liaison Sullivan, Meg (C)
Logistics Deputy Walton, Francine (C
Data Management Washington, Raynard (C)
Health Department Lab Washington, Tomeka (C)
Safety Officer Young-Jones, Cathy (C)
URGENT AFTER HOUR 24/7 MCPH Communicable Disease (C) 704-432-0871 

Epi On-Call NC DHHS PHP&R (C) 919-733-3419
General COVID-19 Question NC DHHS PHP&R (C) 886-462-3821
General COVID-19 Question NC DHHS PHR&R Email: ncresponse@dhhs.nc.gov 

4. Prepared by:  Name: Kimberly Scales Position/Title: Preparedness Coordinator Signature: 

ICS 205A IAP Page 12 Date/Time: 10/12/2020 0930



PPgement 

INCIDENT ORGANIZATION CHART (ICS 207) 
1. Incident Name:
COVID-19

2. Operational Period:  Date From: 10/12/2020
Time From: 0830 

Date To: 10/19/2020 
Time To: 1700 

3. Organization Chart

Response 
Coordination 
Brian Lackey 

Disease Investigation 

Lori Bowers 

Deborah Lentz 
Shawn Wilson 

Surveillance/ 
Monitoring 

Susannah Stone 
Tammy Moss 
Wanda Locklear 

Risk Assessment 
Julie Secrest 

Tiffiney McKoy 

Melanie Ward 

Liaison Officer 
Incident Commander(s) Meg Sullivan 

Angela Lee 
Gibbie Harris Safety Officer 

Operations Section Cathy Young-Jones 
Chief 

Brian Lackey Public Information Officer 
Rebecca Carter 

Andy Fair 

Planning Section 

Data Management Community Clinical and Infection Chief

Resource Prevention 
Tyler Means 

Raynard Washington Tamikia Greene Meg Sullivan Kim Scales 
Documentation 

Kim Scales 
Prevention Outreach/ 

Education 
Susan Long-Marin Situation 

Tyler Means 

Information Line 

Taleba Morrison 

Kateesha Blout 

Marketing/Internal Comms 

Alex Burnett 

Clint Grant 

Logistics 
Section Chief 
Jana Harrison 

ICS 207 IAP Page13 4. Prepared by: Name:Kimberly Scales Position/Title:   Preparedness Signature: Date/Time: 10/12/2020

Preventive Health 
Staffing 

Mona Cooper 

PPE Management 

Francine Walton 



F�

SAFETY MESSAGE/PLAN (ICS 208) 
1. Incident Name:
COVID-19

2. Operational Period: Date From:
Time From: 

 10/12/2020 D
0830 Time To:

ate To: 10/19/2020 
1700 

3. Safety Message/Expanded Safety Message, Safety Plan, Site Safety Plan:

*****NOTE: All messages to be approved by Dr. Sullivan.***** 

4. Site Safety Plan Required? Yes  No F
Approved Site Safety Plan(s) Located At:

5. Prepared by: Name: Cathy Young-Jones Signature: 

ICS 208 IAP Page _14 

Position/Title: Safety

Date/Time:   10/12/2020 9:00a
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1. Incident Name
COVID-19

2. Operational Period (Date/Time)
From:10/12/2020 1230 To: 10/19/2020 1700

DAILY MEETING SCHEDULE 
ICS 230-CG 

3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

Mon,Fri 

0900-0830 

COVID-19 ICS 
Meeting 

To review and discuss 
incident objectives 
activities 

Required: All Call in #: 
980-314-2390
Passcode: 

10/13/2020
1300-1400 

NC DHHS Call with 
Local Partners 

Provide local health 
departments with current 
situation and response updates 

Required Brian Lackey 
Call in #: 646-558-8656 
Passcode: 
VCW 8050 

Media Inquiries and 
Meetings 

To respond to any media 
request and to participate 
in media calls held by the 
CDC 

Required: Rebecca Carter 

Thursday 

10:30-11:30 

PPE Supply Chain 
Meeting 

To review PPE supply 
and requests and 
streamline the PPE 
distribution process 

Required: Francine 
Walton 
Jana Harrison 

4. Prepared by: (Situation Unit Leader) Date/Time 
Kimberly Scales, Preparedness 10/12/2020
Coordinator 0930 

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 
1. Incident Name
COVID-19

2. Operational Period (Date/Time)

From: 10/12/2020 830 To: 10/19/2020 900

DAILY MEETING SCHEDULE 
ICS 230-CG 



3. Meeting Schedule (Commonly held meetings are included)

Date/ Time Meeting Name Purpose Attendees Location 

10/12/2020 EOC Activation Required: Gibbie Harris EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

10/13/2020 EOC Activation Required: Tyler 
Means 

Virtual - WEB EOC 

Virtual 

To serve in EOC and provide 
public health coordination and 
support 

10/14/2020 EOC Activation Required: Virtual - WEB EOC 
Virtual 

To serve in EOC and provide 
public health coordination and 
support 

10/15/2020 EOC Activation Required: Tyler Means EOC – 500 Dalton Ave 

0800-1600 

To serve in EOC and provide 
public health coordination and 
support 

10/16/2020 EOC Activation Required: Virtual - WEB EOC 

0800-1600 
To serve in EOC and provide 
public health coordination and 
support 

4. Prepared by: (Situation Unit Leader)
Kimberly Scales, 
Preparedness Coordinator 

Date/Time 
10/12/2020 0930

DAILY MEETING SCHEDULE ICS 230-CG(Rev.09/05) 



OPERATION WARP SPEED
VACCINE DISTRIBUTION PROCESS

Ensure safety and 
effectiveness of 
COVID-19 vaccines

IN SUPPORTING THE DISTRIBUTION & ADMINISTRATION OF COVID-19 VACCINES, OWS HAS FOUR KEY GOALS, TENETS, AND ARCHITECTURE

Reduce morbidity and 
mortality of COVID-19 
disease through 
effective and efficient 
distribution of 
COVID-19 vaccines

DISTRIBUTION AND ADMINISTRATION OF A COVID-19 VACCINE 
FOUR KEY TENETS

CONTROL/VISIBILITY
Where vaccines and secondary item kits are at all 
times in the process of distribution and ensuring the 
vaccines go to prioritized groups as determined by 
policy

UPTAKE
How many vaccines were administered per location 
per day to match supply with demand

COVERAGE
Deliver vaccines beyond the normal brick and mortar 

facilities, including potential mobile or on-site 
delivery of vaccine to long-term healthcare facilities 

and other hard to reach populations

TRACEABILITY
Confirm which of the approved vaccines were administered:

• Regardless of location (private/public) 
• Reminder to return for second dose
• Administer the correct second dose

Support rapid vaccine 
distribution based on 
CDC guidance for 
states immunizations 
services

Assist with the 
return to 
pre-pandemic 
quality of life

FDA
Based on data from clinical trials, 
vaccine candidate is submitted for 
Emergency Use Authorization (EUA) 
or Biologics License Application 
(BLA)
• Reviews EUA/BLA application
• Approves EUA/BLA application
• Oversees ongoing reporting
• Pharmacovigilance

MANUFACTURER
Vaccine is being manufactured 
concurrent with clinical trials, 
and upon EUA/BLA, vaccine is 
ready to ship

TRIALS

MANUFACTURING

ADMINISTRATION SITES
Vaccines, upon EUA/BLA, are ready to 
ship to:
• Pharmacies
• Nursing homes
• Public Clinics
• Hospitals
• Doctor's offices and Mobile Clinics
• Military Treatment Facilities

DISTRIBUTION FACILITIES
Vaccines & associated ancillary 
kits (syringes, needles, and 
alcohol swabs) will be shipped 
concurrently to distribution 
depots and facilities

DISTRIBUTOR
• Maximize use of existing pharmaceutical 
 distribution infrastructure
• Central Distributor established for kitting 
 & distribution operations

• IT infrastructure supports ordering, 
 distribution, administration, and tracking 
 end-to-end

PHARMACOVIGILANCE (FDA & CDC) 
24 month post trial monitoring for adverse effects/additional safety feature

OWS & CDC
Allocation of initial/limited doses will be 
based on CDC prioritization models
• Independent advisory panel (Advisory Committee on 
 Immunization Practices with input from Nat’l 
 Academies of Science) informs CDC prioritization
• Initial/limited doses will be allocated for 
 specific groups
○ Oversees distribution of vaccine
○ Tracks product that is delivered/administered



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Lyda-McDonald, Brieanne" <brieanne@email.unc.edu >
Subject: Accepted: [External]FW: NC COVID-19 Vaccine Advisory Committee -Meeting 4
Date: Fri, 9 Oct 2020 20:51:33 +0000
Message-ID: <SA0PR09MB665164A5ECE2AE5921E12E6AE7080@SA0PR09MB6651.namprd09.prod.outlook.com >



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
Subject: Accepted: Vaccine Workgroup Meeting
Date: Fri, 2 Oct 2020 15:55:53 +0000
Message-ID: <SA0PR09MB66511D5E61430EBC5D6DB8A9E7310@SA0PR09MB6651.namprd09.prod.outlook.com >



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
Subject: Agenda for Leadership Team
Date: Mon, 12 Oct 2020 13:16:21 +0000
Message-
ID:

<SA0PR09MB6651D03D1130BCEBBB688133E7070@SA0PR09MB6651.namprd09.prod.outlook.com
>

Agenda:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training  Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder  Cathy Young-Jones (does Gayle attend these meetings?)
Updates/Questions/Discussion  All

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

To:

"Burch, Kerry" <Kerry.Burch@mecklenburgcountync.gov >, "Butler, Stacey"
<Stacey.Butler@mecklenburgcountync.gov >, "Carter, Rebecca"
<Rebecca.Carter@mecklenburgcountync.gov >, "Cloninger, Lisa"
<Lisa.Cloninger@mecklenburgcountync.gov >, "Cooper, Mona L."
<Mona.Cooper@mecklenburgcountync.gov >, "Cruz-Melendez, Luis"
<Luis.Cruz@mecklenburgcountync.gov >, "Daniels, Amber"
<Amber.Daniels@mecklenburgcountync.gov >, "Emanuel, Cheryl"
<Cheryl.Emanuel@mecklenburgcountync.gov >, "Estep, Roland"
<Roland.Estep@mecklenburgcountync.gov >, "Fair, Andrew"<Andrew.Fair@mecklenburgcountync.gov
>, "Graham, Stephen"<Stephen.Graham@mecklenburgcountync.gov >, "Greene, Tamikia S"
<Tamikia.Greene@Mecknc.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >,
"Harrison, Jana T"<Jana.Harrison@Mecknc.gov >, "Jenkins, Carmel"
<Carmel.Jenkins@mecklenburgcountync.gov >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov
>, "Long-Marin, Susan"<Susan.Long-Marin@mecklenburgcountync.gov >, "McCray, Kristi"
<Kristi.McCray@mecklenburgcountync.gov >, "Meeks, Willie"
<Willie.Meeks@mecklenburgcountync.gov >, "Michael, Jeremy"
<Jeremy.Michael@mecklenburgcountync.gov >, "Mims, Connie"
<Connie.Mims@mecklenburgcountync.gov >, "Nelson, Allison"
<Allison.Nelson@mecklenburgcountync.gov >, "Nnoko, Renate A"
<Renate.Nnoko@mecklenburgcountync.gov >, "Ong, Jonathan L"
<Jonathan.Ong@mecklenburgcountync.gov >, "Ortiz, Daniel"<Daniel.Ortiz@mecklenburgcountync.gov
>, "Patterson, Jennifer M."<Jennifer.Patterson@mecklenburgcountync.gov >, "Rao, Ebony"
<Ebony.Rao@mecklenburgcountync.gov >, "Sammons, Lisa"
<Lisa.Sammons@mecklenburgcountync.gov >, "Smith, Sonia"<Sonia.Smith@mecklenburgcountync.gov
>, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >, "Walther, Paige"
<Paige.Walther@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

CC: "Qualls, Ashley C." <Ashley.Qualls@mecklenburgcountync.gov >
Subject: Agenda for Leadership Team
Date: Mon, 12 Oct 2020 13:34:04 +0000
Message-
ID:

<SA0PR09MB6923C5B6295DAF948788B00EE7070@SA0PR09MB6923.namprd09.prod.outlook.com
>

Please see below agenda for today’s meeting:

Agenda:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training  Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder  Cathy Young-Jones
Updates/Questions/Discussion  All

Gibbie Harris

Mecklenburg County Public Health



249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



 
_______________________________________________
NCDPH.LHDirectors mailing list
NCDPH.LHDirectors@lists.ncmail.net
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NCDPH.LHDirectors mailing list
NCDPH.LHDirectors@lists.ncmail.net



 
_______________________________________________
NCDPH.LHDirectors mailing list
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CONFIDENTIALITY NOTICE:  This message and any attachments included are from 

Mecklenburg County Health Department and are for sole use by the intended recipient(s).  

The information contained herein may include confidential or privileged information.  

Unauthorized review, forwarding, printing, copying, distributing, or using such information is

strictly prohibited and may be unlawful.  If you received this message in error, or have reason 

to believe you are not authorized to receive it, please contact the sender by reply email and 

destroy all copies of the original message.  Thank you!

 

 







From: "Lyda-McDonald, Brieanne" <brieanne@email.unc.edu >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Automatic reply: [External]FW: NC COVID-19 Vaccine Advisory Committee- Meeting 4
Date: Fri, 9 Oct 2020 20:51:40 +0000
Message-ID: <6ff42e29eb1048ebab51782fc02060a2@BN8PR03MB4897.namprd03.prod.outlook.com >

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I am offline today andwill respond toyourmessage onMonday.

Thank you,

Brieanne



From: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >

To:
"Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >,"Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov
>, "Washington, Raynard E"<Raynard.Washington@mecklenburgcountync.gov >

CC: "Tomberlin, Vanessa W." <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: Back to School and Flu Vaccination Plans
Date: Sun, 4 Oct 2020 22:01:19 +0000

Message-ID: <DM6PR09MB58640313DED8DA6F42797778F50F0@DM6PR09MB5864.namprd09.prod.outlook.com
>

Attachments: Back to School Extension Plan.docx; Flu Clinic Plan of Action.docx; Immunization Event Calendar.docx
Dear all,

Please review our draft of Public Health’s Approach to “Back to School Shots” and “Community Flu Campaign” . I also included
a calendar showing our comprehensive immunization efforts as back to school and flu clinics seem to overlap. I hope these
documents are helpful in guiding the discussion and plans surrounding community immunizations. Our community partners
both Novant and One Charlotte are onboard with future immunization collaborations and I feel confident that they can be a
help as we endeavor to mobilize immunizations. We are still in process of finalizing the MOAwith One Charlotte and I plan to
speak with the Novant Cruiser this week on providing flu vaccinations to homeless shelters. Please give feedback and let me
know if the attached efforts are in alignment with how we want to proceed.

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



Back to School Immunization Plan 

Event Date Location Comments

Saturday IMM Clinic

8 am- 5 pm

July 25, 2020 Health Department

2845 Beatties Ford Road 

84 clients immunized

Saturday IMM Clinic

8 am- 5 pm

August 8, 2020 Health Department

2845 Beatties Ford Road 

62 clients immunized

Census Sign Up included in clinic flow

Saturday IMM Clinic

8 am- 5 pm

August 29, 2020 Health Department

249 Billingsley Road

83 clients immunized

Census Sign Up included in clinic flow

Saturday IMM Clinic

8 am- 5 pm

September 12, 2020 Health Department

249 Billingsley Road

95 clients immunized

Census Sign Up included in clinic flow

Saturday IMM Event October 17, 2020 Health Department

249 Billingsley Road

Focus on Meck Pre-K students

Saturday IMM Clinic

9 am- 3 pm

November 7, 2020 Health Department

249 Billingsley Road 

85 potential appointments

 

Extended Hours

(Tues & Wed in October)

8 am-8 pm

October 27, 28

November 3, 4

November 10

November 17, 18

Health Department

2845 Beatties Ford Road 

 

308 potential appointments for (7 dates)

Exclusion Week (SE)

8-5 pm

October 29, 30

November 2-6

Health Department

249 Billingsley Road 

350 potential appointments for (7 dates)

Note: 1clinics will run similar to Saturday 

Immunization clinic and 2 Novant Cruiser 

will assist with walk ins

Exclusion Week (NW)

8-5 pm

October 29, 30

November 2-6

Health Department

2845 Beatties Ford Road 

 

294 potential appointments for (7 dates)

 Phantom IMM Schedule (to be 

opened on the day of service to 

accommodate walk in clients

o Will work out of TB Exam 

Room

 Existing (2) Nurse Immunization 

Schedule

Outreach/Education Efforts

 Marketing (in process)

o Back to School marketing campaign i.e. radio, news release, social media. Messaging focused on the 

importance of vaccination regardless of virtual or in person 

 Rising 7th and 12th graders (in process)

o Assessing Immunization Compliance using the NC Immunization Registry Reports

o Immunization staff contacted students/families and scheduled appointments for those

not meeting vaccine requirements

 Results as of 10/1/2020: 250 appointments scheduled and over 6,000 phone call attempts

 CMS Nutrition Sites

o Distributed informational Immunization and Health Assessment post cards to high priority zip code 

schools in June-July 2020

School Health/CMS

 School Nurses inputted historical shot records into SNAP (Spring-Summer 2020)

 School Nurses are assessing immunization compliance and sending letters home (currently)

 In process of retrieving compliance data from SNAP 



Back to School Immunization Plan 

                  revised 10/4/2020



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC:
"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >, "Tomberlin,Vanessa W."
<Vanessa.Tomberlin@mecklenburgcountync.gov >, "Smith, Sonia"
<Sonia.Smith@mecklenburgcountync.gov >

Subject: BOCC Flu Shots Cover Letter & Documents
Date: Mon, 28 Sep 2020 17:40:19 +0000

Message-ID: <DM6PR09MB546447332D7A0D8758187BE5AB350@DM6PR09MB5464.namprd09.prod.outlook.com
>

Attachments: Seasonal Influenza Mass Clinic Form pg 1 revised  9-24-20.docx; Seasonal Flu Mass Clinic Form pg 2  9-
24-20.docx; flu 8-15-2019.pdf; Letterhead MCHD - BOCC Immunization.docx

HiGibbie,
We have attached documents for BOCC Immunization Clinic and aDRAFT cover letter.

When you are able, please confirm the date and time for the Clinic when you are able so that a nurse can
be assigned. (This will information will also need to be updated in the cover letter.)
Howwill the County Commissioners receive the packets? Dowe need to collate and deliver to a certain
person?

In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 9:17 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Cc: Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Documents

Dear Cathy,

Please see attached final documents

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211



Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 3:55 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft

Hi Jeanne!
Thanks for working on the documents. I amgoing to yield to you andVanessa to finalize the documents that
will be sent to the BOCC. Once you have them in a format that you believe best represents the Immunization
Program andour Department, please send them to me and I’ll review. Are you able to have the documents to
me byMonday at noon?
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 2:56 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <



Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft

Dear all,

Feel free to review and revise the attached cover letter. Also, we need to discuss page 2 of the Mass Clinic Form as I quickly
drafted the document in preparation for the flu season. Please look over it to determine if it needs to be revised. I haven’t
printed the document to determine if the font is too small, but I did have it translated into Spanish.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 5:02 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Thanks Jeanne,
Please develop a cover sheet for the information that includes important information (e.g., complete all yellow
sections, read VIS and note questions youmay have, wear a cloth face covering/mask, etc.) Let me know if you
have questions.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health



Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 3:49 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Dear Cathy,

One nurse went last year. Yes, we typically send in advance the VIS andMass Clinic Form (see attached). Vanessa is in process
of recruiting a staff member. Can you provide the following:

Time and location of arrival
Parking and ticket validation process
Number of BOCC members receiving vaccine….sometimes they open it up to other county staff (so a count is needed,
so we don’t under/over pack)
Assure that it’s communicated that all receiving vaccines should wear amask (unless medically unable)

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 2:30 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >



Subject: BOCC Flu Shots

Hi Jeanne andVanessa,
Executive Leadership has requested that we offer Flu Shots to BOCC members on October 6th. We do not know
the exact time, but likely 5:30p – 6p.

Please gather forms that will be necessary; may be able to send ahead of time.
One nurse was requested. Do you recall howmany nurses went last year?

In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: BOCC Imm/Flu shot quick info
Date: Tue, 13 Oct 2020 15:27:05 +0000
Message-
ID:

<DM6PR09MB49524888FAF2352992153CD18F040@DM6PR09MB4952.namprd09.prod.outlook.com
>

Hi Gibbie,
Here are a few quick talking points for BOCC:

Wewill be offering additional Immunization appointments via extended hours, Saturday clinic, and utilizing our SE
location in October and November, with a focus on back to school appointments
We also continue to prioritize flu prevention and vaccine awareness and availability in our community. We have Flu
shots available in our clinic and will be providing additional opportunities for the Flu vaccine during events both at
MCPH sites and collaborating with community partners for events in the community.
Specific draft dates below (for your reference only)--expect additional dates to be added as well, depending on vaccine
supply from the State.

Letme know if you need more!

Draft Calendar Below

Expanded IMMUNIZATION SERVICES

Saturday IMM Clinic October 17, 2020 SEHD ForMeck Pre-K students; Flu vaccine
available for parents

Saturday IMM Clinic November 7, 2020 SEHD 85 potential appointments; Flu vaccine
available for parents

Extended Hours
8 am-8 pm

10/27, 10/28, 11/3,
11/4, 11/10, 11/17,
11/18

NWHD 308 potential appointments for (7 dates);

Exclusion Week (SE)
8-5 pm

October 29, 30
November 2-6

SEHD 350 potential appointments for (7 dates)
Exploring flu shot only opportunities through
Novant and/or MCPH

Exclusion Week (NW)
8-5 pm

October 29, 30
November 2-6

NWHD 294 potential appointments for (7 dates)

FLU VACCINE FOCUSED EVENTS:



Event Date/Time Location Comments

Meck- Pre-K Teacher Flu Shot event Monday 10/19/2020
10am-3pm

SEHD Capacity: 175

Novant/MCPH Flu Clinic Salvation Army
Center of Hope Shelter

10/20/20 SACH MCPH to provide flu doses for
adults, Novant to provide for
children, JW will assist with
immunizations, NCIR

Flu Fighter Friday Drive through Flu Clinic Friday 10/23/2020
10-2 pm

SEHD Capacity: 100

Additional Community event in October? TBD
Sleeve Up Saturday Drive through Flu Clinic Saturday 11/14/2020

10-2 pm
VCW Capacity: 250 (can potentially

increase this number)
Flu Fighter Friday Drive through Flu Clinic Friday 11/20/2020

10-2 pm
SEHD Capacity: 100 (flexible number)

Flu Fighter Friday Drive through Flu Clinic Friday 12/4/2020
10-2 pm

SEHD Capacity: 100

Sleeve Up Saturday Drive through Flu Clinic Saturday 12/12/2020
10-2 pm

VCW Capacity: 250 (can potentially
increase this number)

Flu Fighter Friday Drive through Flu Clinic Friday 12/18/2020
10-2 pm

SEHD Capacity: 100

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: BOCC Meeting - Presentation
Date: Fri, 2 Oct 2020 17:42:43 +0000
Message-
ID:

<SA0PR09MB66512D07D57B6F4242D3C921E7310@SA0PR09MB6651.namprd09.prod.outlook.com
>

CD Report is what we left off for the Board meeting.

So here is what I have:
Data Update (including anything we need to say about % positivity rate)
Testing Update
Flu Vaccine Plan
Ambassador Update
CD Report
Halloween

What am Imissing? As if this wasn’t enough.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



Key Talking Points:

Slide 2:

 First I’d like to give you a brief update on our seasonal flu planning. 

 We are currently finalizing a coordinate flu strategy with a number of community partners – including our 2 

hospital systems and other community-based providers. I look forward to sharing a more detailed plan with you 

in the coming weeks. Given the landscape of flu vaccine supply, distribution and payment – this goes well 

beyond the scope of Meck County and we have to coordinate our efforts to maximize the collective impact.

Slide 3:

 Our primary focus with the flu planning is getting as many of residents, especially those who are most vulnerable

to complications, vaccinated. 

 Launching an expanded flu awareness campaign – this will include working with local media partners. The state 

has provided funding to support these campaigns statewide.

 Working to buy as much flu vaccine as we can, based on availability – which is incredibly limited. We put in 

orders really early to be ahead, but so did everyone else.

 Hopeful state will expand eligibility for its supply

 Working to coordinate vaccination events with partners

 Will likely need additional resources to buy more vaccine supply

Slide 4:

 Moving to our COVID-1 update

Slide 5:

 Total lab-confirmed cases to date: 

 Daily case volumes have increased a bit over the last 2 weeks averaging 90 cases per day 

 As of today, there have been 364 deaths due to COVID-19 among Meck County residents, just over half of these 

are connected to outbreaks in our LTC facilities

 Currently 26 congregate living facilities in outbreak status – the lowest it’s been since 

Slide 6: 

 Not much has changed in terms of overall demographics.

 Most cases are young adults

 While 1 in 4 of cases overall have been Hispanic – looking at data just in the last 2 weeks we do not observe any 

disparities among this population – which is really great news. 

 Despite state guidance requiring labs to report race/ethnicity – we’re still missing data for a third of cases on 

initial report. 

Slide 7:

 Hospitalizations due to COVID-19 continue to decline



 Our hospital systems are stable and report having adequate beds, ICU beds and ventilators to adequately 

provide care in our community

Slide 8: 

 In late March, we set up aggregate daily reporting of positive and negative results from a subset of testing 

providers as none were routinely reporting negative results and it was not required. 

 Due to reporting limitations of the testing providers, these reports included all tests completed at testing sites 

within Mecklenburg County, including tests among non-residents. 

 On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all negative COVID-19 tests 

across the state. At that time, many testing providers in our community were not set up to electronically report 

negative results. 

 Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR system and add 

negative lab results to reporting feeds. 

 Most (~90%) COVID-19 results, both negative and positive, are now being submitted electronically. 

Slide 9:

• With access to daily ELRs of positive and negative COVID-19 results, we can now produce a percent positivity 

trend and total tests among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our residents but is limited in that some testing 

partners are not yet submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources have limitations, but offer valuable information on the spread of the virus in our community. 

Slide 10:

• Both data sources show very similar patterns for daily % positive

Slide 11: 

• We have and will continue to focus on the trend. That is the most important aspect of tracking these data.

• There have been some differences in the absolute values – but both trends have followed a similar pattern. 

• Over the last week, the trends have begun to diverge more substantially as the percent positivity is increasing 

more in neighboring counties compared to Mecklenburg County.

Slide 12:

 Now for an update on testing

Slide 13:

 Demand for testing has increased a bit since we last met, in the last week we’re averaging 2,300 PCR tests 

based on ELR reporting 

Slide 14:

 We are doing well with testing availability and turn around times. 

 We are currently updating our testing strategy to prepare for deploying a number of new resources being 

provided by the state/federal government. This includes new mobile sites, mass testing efforts and rapid 

tests. 



 We are focused on testing a number of special populations including neighborhoods with more community 

spread, school teachers/staff, university students, and targeting specific gatherings like bars and clubs for 

testing. 

 At our last meeting I mentioned new mobile testing resources. We have not received any response and need

your help at getting the word out. We’ve identified a number of sites across the county, but really want to 

make sure that our community partners know that they can host testing events with little work on their 

part. If any organizations are interested in being consider to host these sites, please email us at 

meckhealth@mecklenburgcountync.gov. 

Slide 15:

 So to re-emphasize who should be tested:

We currently recommend testing for anyone with symptoms, anyone who has been in close contact with a 

confirmed case, whether they have symptoms or not, those who are higher risk due to age, other health 

conditions or working in a high risk setting, and anyone who has attended a gathering

 If you have questions about testing we encourage you to contact us at 980-314-9400

Slide 16:

 COVID-19 Ambassadors (CAs) have completed 369 compliance inspections 

 Most common concerns continue to be mask wearing, social distancing and occupancy limits

 CAs conducted 18 surveillance visits last weekend to include several Fall festivals, restaurants, Panther’s Game 

Day tailgating and other establishments  these are sort of secret shopper visits and the CAs follow-up during 

the week with those that were not in compliance

 You can see in the chart here that tattoo shops and restaurants are doing the best with compliance at this point.

 CAs are finding compliance issues in about a third of the bars they have visited.

Slide 17:

 Now I’ll provide some updated insights on other public health indicators during the earlier part of this response.

Slide 18:

 You will be soon receiving an updated communicable disease report. This report shows that in the first 3 

quarters we’ve seen:

 Sexually transmitted infections, like gonorrhea, chlamydia and syphilis increased by roughly 10%.

 HIV infections have decreased, but likely due to decreased access/use of testing during COVID-19 response.

 Foodborne illnesses, like E. coli and salmonella, decreased, but likely to rebound as residents eat out more 

frequently. 

 Tuberculosis cases reported to the state have increased, some of which have resulted in large contact 

investigations.

Slide 19:

 We finally received the preliminary death data from the state. 



 Our initial analyses show that during the first six months of 2020, total deaths among residents increased by 

~13%, compared to 2019. We know about half of these additional deaths are due to COVID-19, and the 

remaining are due to a mix of other causes, some likely related to the pandemic, like avoiding hospital care for 

complications of chronic illnesses, the uptick in homicides and other injuries. 

 Note: Data are preliminary --  additional deaths likely to be added as finalized.

Slide 20:

 When looking at the leading causes of death for 2019 compared to the first half of this year – the most notable 

finding here is that COVID-19 is on track to be the 3rd leading cause of death among Mecklenburg County 

residents.

 This clearly speaks to the significant impact this virus is having on the overall health of our community. We have 

not had an infectious disease on this list for DECADES. 
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To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: BOCC slides talking points 10.6
Date: Tue, 6 Oct 2020 16:54:32 +0000

Message-ID: <MN2PR09MB4986D0FDF06CAC5B4F657F219D0D0@MN2PR09MB4986.namprd09.prod.outlook.com
>
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Hi all,

Draft slides (minus updated Halloween guidance from PI) are attached. Send data release shortly.

Look forward to any edits.

Thanks,

RW

RaynardWashington, PhD,MPH

Deputy Health Director

Mecklenburg County Health Department

Raynard.Washington@MecklenburgCountyNC.gov

(980) 579 - 0671



 

 

Division of Public Health 
Communicable Disease Branch 

Communicable Disease Branch Coronavirus Disease (COVID-19) Weekly Key 
Points 
 
September 15, 2020 
 
The North Carolina Division of Public Health (NC DPH) Communicable Disease Branch will be releasing COVID-19 
weekly key points that includes information discussed on the weekly Tuesday Local Health Department call. 
Recordings of the call will not be made available; please use the information below as a summary of the topics 
presented on the call. As guidance changes, please use the most recent information provided. For questions, 
contact the NC DPH Communicable Disease Branch 24/7 Epidemiologist on Call at 919-733-3419.  
 
Important updates  

• New: NCDHHS_LHD Weekly Webinar_9.15.2020 FINAL.pdf (file attached) 
• New: COVID-19 Vaccination Program Provider Agreement and Profile Form (attached) 
• Updated: Find My Testing Place (file attached) 

 
Needs Assessment Survey 
 
A one-time only survey has been created for all LHD staff has been created to provide feedback on the logistics 
and planning of the weekly webinar. When navigating through the survey think about the current format of the 
webinar: is it meeting your needs, are you satisfied, etc.? 

Please use this link to provide feedback and suggestions for the weekly LHD COVID-19 webinar: 
https://www.surveymonkey.com/r/7N2PT2W 
 
Tuesday LHD Virtual Call Suggestion Box Survey 
 
Is there a topic that has not been covered on the weekly LHD call that you would like covered? We have created 
an open ‘Suggestion Box’ to gather topics of importance from all LHD staff. Please use this link to submit topics 
you would like to see discussed on the weekly webinars: https://www.surveymonkey.com/r/B8RVH59 
 
Vaccination Program Provider Agreement 
 
CDC has released the COVID-19 Vaccination Program Provider Agreement. A copy is attached for your 
reference. Please do not use this copy to submit. We will send instructions on completion and returning of 
signed copies soon. We are providing this to give you a start at collecting the required information. We will 
begin the enrollment process with local health departments and hospitals and expand in the near future. You 
will note that this agreement, much like existing VFC agreements, requires a signature from the Chief Medical 
Officer or equivalent as well as the Chief Executive or Chief Fiduciary Officer. This agreement also asks several 
vaccine storage questions. As a reminder, we do not recommend, nor does CDC, purchasing cold chain vaccine 
storage equipment at this time. Though we are sending the enrollment agreements to hospitals and local health 
departments right now, we do encourage all local health departments to make sure they are reviewing lists from 
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pandemic flu plans and H1N1 experience to make sure they have a full picture of providers in their community 
that may serve as vaccine access points.   
 
Slow COVID NC – notification application update  

Based on feedback and additional consultation with DPH Epi, the important revisions in the plan for LHDs are as 
follows: 

• Persons notified of a potential exposure through the app will be recommended to self-quarantine and 
encouraged to seek testing. 

• There is no expectation that a LHD issue a letter to verify quarantine or a quarantine order pursuant to 
G.S. 130A-145 to a person notified through the app. 

• More information including FAQs are under development. 
 
Department of Public Safety Update – Check your inboxes 
 
NC DHHS and NC Department of Public Safety (DPS) have been working together to develop a standardized 
process for sharing information regarding COVID-19 cases in prison staff with LHDs. We will send an email to the 
LHD and CD nurse listservs this week with the case report form that DPS will be using and points of contact at all 
facilities. This form is intended to provide a quick and easy way for LHDs to obtain key information on staff cases 
in prisons, and we hope that this new process will make it easier to manage outbreaks in correctional facilities.  
 
Find My Testing Place 
 
Please continue to review the updated ‘Find My Testing Place LHD’ Excel file weekly to ensure information is up 
to date and accurate. Please send the updated files or  any related questions to SVC_Covid-
19TestingSites@dhhs.nc.gov 
 
Question & Answer 
 
Q: Where are we with the Agreement Addenda (AA) regarding flu vaccine for uninsured adults? 

A: We hope to have the final version of the AA by the end of this week or early next week to be able to 
process and send to local health departments.  
 

Q: How is the county percent positive determined? The long-term care facilities test residents weekly (if the 
county percent positive rate is less than 10%) and twice a week (if the county percent positive is greater than 
10%). Can we direct facilities to NC DHHS for the “official” percentage? 

A: CMS calculates percent positivity based on a Thursday to Wednesday cycle. The state reports percent 
positivity to each county every week in their county reports on Wednesday, available from your TATP 
nurse. The county reports show percent positivity for weekly periods from Sunday to Saturday. CMS 
percent positivity for a given county may not match the state’s percent positivity due to these different 
reporting periods, and also due to potential differences in how the state and CMS calculate percent 
positivity. County level percent positivity is also available for the most recent two-week period on the 
DHHS website in the testing section. 
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MECKLENBURG COUNTY HEALTH DEPARTMENT

Clinical Services Overview (10/12/2020)

PEDIATRIC DENTISTRY

Current Services  Services are being offered to patients in need of emergent or urgent care due 

to swelling and/or trauma.  Services may include limited exams, extractions, 

sedative fillings.

 Parent’s call the dental phone line which is answered by a Dental Assistant II.  

The situation is assessed and, if abscess/trauma/swelling present, the Dentist 

is notified, and the patient is scheduled to have treatment completed.

Services on Hold 

Due to COVID-19
 Routine dental services (exams and cleaning) are currently on hold due to 

involvement of equipment that is aerosol generating (produces sprays from 

the patient’s mouth into the air). These services require use of an N95 

respirator to protect dental care providers and were placed on hold to 

reserve N95s for use by health care professionals treating patients with 

COVID-19. 

Resuming Services  Services can be resumed on a limited basis, once appropriate N95s for which 

staff have been fit tested are available. We are meeting on Wednesday 

(October 14) to discuss other N95s that the County has in stock to determine 

if staff can be fit tested with the available N95 sizes.  

 Our ability to assure ongoing supply of PPE and disinfecting agents to support 

required infection control practices is a concern.

 When resuming services, appointment slots will be limited to assure 

compliance with social distancing practices.

 Of the 15 dental staff members, 14 are working in the COVID-19 contact tracing, 

call lines, and case investigation. Resumption of services must be balanced 

with COVID-19 response needs.

Data Month     2020              Unduplicated                    Visits

Jan                              316                                      324

Feb                             385                                       397

Mar                            285                                       286

Apr                                 0                                            0

May                               3                                            3

June                               3                                            3

Jul                                  1                                             1

Aug                                3                                             3

Sept                               1                                             1

IMMUNIZATIONS
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Current Services  Immunization services are provided Monday-Friday by appointment

o Vaccinations provided to all ages

o Flu vaccine available

 Little Big Shots Saturday events held at NWHD (7/25 and 8/8) and SEHD (8/29 and 

9/12) to assure services for school-aged youth.

 Uptake by school-aged youth impacted by virtual school attendance and the focus 

on COVID-19 prevention in school settings. Per past experiences the driving force for

immunization uptake is exclusion day which is end of October this year. We have 

several extended hour days (8a – 8p) planned for October and November to provide 

access for immunizations (school-aged youth and flu). An additional Saturday event 

is also slated for school-aged youth and their parents (flu).

Services on Hold 

Due to COVID-19

 In March 2020, Immunization Clinic was deemed a non-essential service and all three

locations were closed due to COVID-19.

 In May 2020, Immunization Clinic re-opened at one site (2845 Beatties Ford Road) 

performing services 3 out 5 days per week.

 In June 2020, Immunization Clinic at 2845 Beatties Ford Road) extended services to 5

days per week.

 Immunization Health Department sites currently temporarily closed: 249 Billingsley 

Road and 3205 Freedom Drive

 Awaiting additional instruction on the County Return to Work plan on when 

additional Health Department locations will re-open.

Resuming Services  Our ability to assure ongoing supply of PPE and disinfecting agents to support 

required infection control practices is a concern.

 When resuming services, appointment slots will be limited to assure 

compliance with social distancing practices.

Data  Page 5

TB/REFUGEE

Current Services  TB services provided Monday through Friday (half day on Friday)

o Assess/treat individuals with suspected/confirmed Tuberculosis, those with Class

B designation and contacts

o Assess all new positive TST and IGRAs

o Provide Video Directly Observed Therapy (EMOCHA) to suspects, cases, contacts 

and other high risk LTBI (HIV positive, immunosuppressed)

o Telephonic visits to collect required medical information (decreases clinic face to

face time)

o X-rays for new positive TB cases and suspects also for evaluation for LTBI and 

Class B refugees

 Routine services for refugees continue. There appears to be a decrease in the 

number of refugees.

o Communicable Disease Visits completed as determined per U.S. entry. 

o I-693: Report of Medical Examination and Vaccination Record completion 

(Tuesdays) 
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o Decrease in Executive Orders for Refugee Admission to U.S. (potential 2021 

decrease)

Services on Hold 

Due to COVID-19

 Currently not performing administrative TB tests, screenings and treatment for low 

risk Latent Tuberculosis Infection (LTBI); will phase in services according to the 

County return to work plan. Note: Administrative TB tests and screening for 

school/university entrance or general employment purposes are available elsewhere

in the community. 

Resuming Services  Clinics are awaiting County Response to how our organization will handle 

employees, returning to work and how we will resume operations

 Multiple staff members are having to work from home due to children out of school. 

In addition, FMLA has significantly impacted our staffing and we have some staffing 

gaps in all programs.

Data  Page 5.

FAMILY PLANNING / STI / BREAST AND CERVICAL CANCER CONTROL PROGRAM (BCCCP)

Current Services  STI Visits: providing sexually transmitted screenings and treatment for patients who 

have STI symptoms or who are at high risk of contracting an STI.  

 Family Planning Problem Visits: providing services for established Family Planning 

patients who have a breast concern/problem, had a previous abnormal pap smear 

result and needs follow-up, or patients who have problems with their current 

method of contraception. 

 Procedure Visits: providing services for established Family Planning patients who 

want to have either an IUD or Nexplanon as their method of birth control.  

 Telehealth Visits: providing virtual patient communication services via telephone for 

patients established in the Family Planning, STI, and BCCCP programs who need to 

be triaged to determine if they would need an in-clinic visit to see a provider, need 

treatment for positive STI test results, or need medication refills.  

 Pharmacy Only Visits: providing services for Family Planning and STI patients to come

in to see a pharmacist for medication pick up only. Certain medications mailed to 

patients.

 Nurse Visits: providing services for Family Planning and STI patients who need 

treatment or birth control but cannot be served through the Pharmacy Only profile 

due to the nature of the medication (i.e. injections)

 Mobile Mammograms scheduled for 11/9 and 12/11 (25 people each; will target 

clients whose mammograms were postponed due to COVID-19).

Services on Hold 

Due to COVID-19

 Services are currently only provided at our Northwest Health Department facility on 

Beatties Ford Road. Our South East Health Department location were halted in 

March as a method for reducing the number of employees and clients in our 

facilities.

 Routine Family Planning services and procedure appointments were initially put on 

hold at the start of the COVID-19 pandemic. We are now beginning to integrate 

procedure appointments into our schedule.

 There is currently a need to see new Family Planning patients. We have not been 
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seeing these patients in the clinic because this is considered a routine appointment 

type. We can provide services for these patients through telehealth via video 

capabilities. We have ordered web cams and are working with our electronic medical

record vendor to learn how to provide this service to our patients.

Resuming Services  Our ability to assure ongoing supply of PPE and disinfecting agents to support 

required infection control practices is a concern.

 When resuming services, appointment slots will be limited to assure compliance 

with social distancing practices.

 Currently 1 Registered Nurse, 1 Interpreter, and 3 Mid-level providers are working 

full-time with the MCHD COVID Response efforts.

Data  Page 4 and 5.
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Health Care Providers/Potential Vaccinating Provider

The following communications matrix identifies key stakeholder for health care/vaccinating provider

engagement. 

Stakeholder

Group

Partners

Available to Assist

Comments/Strategies for provider

enrollment/Specific points of contact

Healthcare Coalitions PHPR Regional Pharmacists

Hospitals/Health 

Systems

NC Healthcare Assoc.

Regional HCCs

Duke Margolis Round Table

Fire/EMS Agencies

Regional HCCs

NC OEMS

Local Health Departments

Skilled Nursing 

Facilities/Assisted 

Living/

Regional HCCs

NC Healthcare Facilities Assoc.

NC Senior Living Assoc.

Local Health Departments

Adult Care Homes/ 

Group Homes/ICFs

NC Healthcare Facilities Assoc.

NC Senior Living Assoc.

Home Health & 

Hospice Agencies

Association for Home & Hospice Care NC

Association for Home Health & Hospice

Local Health Departments

State Operated 

Facilities
HPP

Dialysis Centers
Regional HCCs

ESRD Network 6

FQHCs

Rural Clinics

Free & Charitable 

Clinics

North Carolina Association of Community Health

Centers

Association of Free and Charitable Clinics

Local Health 

Departments

PHPR regional Pharmacists

NC Immunization Branch

Pharmacies

NC Board of Pharmacy

NC Retail Merchants Association

Providers/Physician 

Assistants

NC Medical Board

NC Medical Society

NC Peds Society

NC Academy of Family Physicians

Health Insurance Plans/Payers/NC Medicaid

NC Academy of Physician Assistants



Old North State Medical Society

Durham Academy of Medicine

Nurses/NPs

NC Board of Nursing 

Black Nurses Association

NC Nurses Association

Urgent Care Centers

NC Medical Board

NC Medical Society

NC Peds Society

NC Academy of Family Physicians

Health Insurance Plans/Payers/NC Medicaid

Dentists/Dental 

Clinics
NC State Board of Dental Examiners

Contracted Mobile 

Providers

Travel Clinics

Respiratory 

Technicians

School-Based Health 

Centers (K-12)

Student Health 

(Colleges/ 

Universities)

Occupational Health 

Clinics 

Department.of 

Defense

North Carolina 

National Guard

Veterans Affairs



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Hunter, James" <James.Hunter@atriumhealth.org >, Sid Fletcher<sfletcher@mema.net >
Subject: COVID Vaccine Discussion
Date: Mon, 21 Sep 2020 12:22:27 +0000
Message-
ID:

<SA0PR09MB665133FDF7F075F418C7E6A4E73A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Graham, Robert" <RGraham@ci.charlotte.nc.us >
Subject: COVID Vaccine
Date: Mon, 21 Sep 2020 12:24:19 +0000
Message-
ID:

<SA0PR09MB6651B22B4C69D539303D4E1BE73A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Morning Wike

I want to pull a small group of “experts” together to begin to discuss an implementation plan for COVID immunizations. It
appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to the feds by the end of
October but I think it would be a useful exercise for us to begin having that same discussion here inMeck. I would like to start
with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Who would you like to participate in these discussions? One, no more than two folks.

Thanks!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell:

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



 

NEWS RELEASE

October 6, 2020

Data for Mecklenburg County COVID-19 Cases Reported as of October 4

 

Charlotte, NC– As of 5 p.m. on October 5, 2020 there were 29,504 cases of novel coronavirus 
(COVID-19) with 364 deaths due to COVID-19 reported among Mecklenburg County residents. 

The percent positive and total tests trends have been updated to now only include Mecklenburg 
County residents, based on electronic laboratory reports (ELR) submitted to NC DHHS. 

In late March, MCPH set up aggregate daily reporting of positive and negative results from a 
subset of local testing providers as none were routinely reporting negative results and it was not 
required. Due to reporting limitations of the testing providers these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-residents. 

On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all negative 
COVID-19 tests across the state. At that time, many laboratories servicing our community were not
set up to electronically report negative results. Since that time, NC DHHS worked aggressively to 
on-board all laboratories to its ELR system and add negative lab results to reporting feeds. 

Most (~90%) COVID-19 results, both negative and positive, are now being submitted electronically.
Negative ELRs are now available to MCPH via NC DHHS’s disease reporting system -- NC COVID
– allowing MCPH to produce a daily percent positive and total tests based on ELRs. 

This new data source better reflects the impact of COVID-19 on our residents but is limited in that 
some testing partners are not yet submitting ELRs and only includes molecular (PCR) tests. Both 
trends show a similar trajectory over the last 2 months. However, over the last week, the trends 
have begun to diverge as the percent positivity is increasing more in neighboring counties 
compared to Mecklenburg County.

 

Data as of October 4, 2020 are presented in more detail below. MCPH provides these routine 
updates about reported cases of COVID-19 to help our community better understand how this 
pandemic is developing in our county. These results only reflect laboratory confirmed cases of 
COVID-19 among county residents. Many individuals infected by COVID-19 have not been tested 
because they are asymptomatic. As such, these results are very fluid and only represent a fraction 
of the true burden of COVID-19 in our community. 

Daily case counts provided by MCPH may differ from state and federal counts due to delays in 
reporting to the various entities. MCPH updates case counts after an initial case review and, where



 
possible, a patient interview is conducted, which includes confirming county residency. Cases 
reported after 5PM are counted in the following days case count. 

Highlights about the 29,392 COVID-19 cases reported in Mecklenburg County as of October 4, 
2020 include:

 About 3 in 4 reported cases were adults ages 20 to 59 years old.
 

 About 1 in 4 reported cases are Hispanic – most of whom are younger adults. As previously
noted, some factors influencing this trend include:

o Targeted testing occurring in neighborhoods with lower access to care, some of 

which have larger Hispanic populations;
o Higher proportions of Hispanics working in essential jobs that make social 

distancing difficult;
o Significant household spread among large families; and

o Pre-existing disparities in other social and economic determinants of health, like 

poverty.

 
 About 1 in 20 reported cases were hospitalized due to their COVID-19 infection. While 

everyone is at risk for severe COVID-19 complications, reported cases who were older 
adults (≥ 60 years) were more likely to be hospitalized compared to younger individuals.

 

 About 8 out of 10 have met CDC criteria to be released from isolation.
 

 During the past week, an average of 90 laboratory confirmed infections were reported 
compared to the 14-day average of 95 confirmed infections. These data are based on 
Mecklenburg resident cases reported to MCPH.

 During the past week, an average of 86 individuals with laboratory confirmed COVID-19 
infections were hospitalized at acute care facilities in Mecklenburg County.  Overall, this 
represents a fairly stable trend over the last 14 days. These data are based on daily census
counts from acute care facilities in Mecklenburg County reporting to MCPH.

 

 During the past week, an average of 5.5 percent of individuals who were tested in 
Mecklenburg County were positive for COVID-19. Overall, this represents a fairly stable 
trend over the last 14 days. These data only include ELRs for molecular (PCR) tests 
submitted to NC DHHS for laboratories electronically submitting negative and positive 
COVID-19 results. 

 Three hundred-sixty-three deaths due to COVID-19 occurred among reported cases.
o Almost all deaths were among older adults (≥ 60 years), 4 deaths occurred in adults

ages 20 to 39 and 47 deaths were adults ages 40 to 59.
o All deaths, except five, occurred among adults with underlying chronic illnesses.

o More than half were non-Hispanic Whites. The disparity in COVID-19 deaths among

non-Hispanic Whites is related to differences in race/ethnicity of residents of long-
term care (LTC) facilities actively experiencing an outbreak.

o More than half of deaths were connected to active outbreaks at long-term care 

(LTC) facilities.



 
o Among deaths not connected to outbreaks at long-term care facilities, nearly 3 in 4 

were non-White, with 40 percent being non-Hispanic Black. As previously noted, 
these disparities are largely driven by higher rates of underlying chronic conditions 
that increase risk of severe complications due to COVID-19 infection among these 
communities

 

 Based on publicly available mobility tracking data, social distancing slightly increased then 
slightly decreased in Mecklenburg County over the last 14 days. Overall, this represents a 
fairly stable trend over the last 14 days.
 

More data on the epidemiology of COVID-19 in Mecklenburg County as of October 4, 2020:

Total COVID-19 Cases Reported to MCPH by Date 
(Total Molecular (PCR) Positive Cases –28,862; Total Antigen Positive Cases – 530)

(as of October 4, 2020)

Daily COVID-19 Cases Reported to MCPH by Date*
(as of October 4, 2020)



 
* These counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case 
counts are not artificially impacted by delays in lab results and case investigations. 



 

Daily Percent Positive of Laboratory COVID-19 Tests1 (as of October 4, 2020) 

1 These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories 
electronically submitting negative and positive COVID-19 results.

Select Characteristics of COVID-19 Cases and Deaths Reported to MCPH
(as of October 4, 2020)

Selected Characteristics Percent of Reported
COVID-19 Cases Percent of COVID-19 Deaths

All Cases 29,392 363 Deaths
(1.2% of Cases)

Deaths
Connected to

LTC
194 deaths

(53.4% of deaths)

Community 
Deaths

169 deaths
(46.6% of deaths)

Age

<20 16.1% -- --

20-39 43.6% -- 2.4%

40-59 28.1% 2.6% 24.9%

 60≥ 12.3% 97.4% 72.8%

Sex Female 52.0% 56.7% 43.2%

Male 48.0% 43.3% 56.8%

Race/Ethnicity2

White* 18.5% 70.6% 26.0%

Black* 17.7% 27.3% 39.6%

Hispanic 24.7% 1.5% 27.2%

Asian* 2.6% <1% 5.3%

Alaskan
Native/American

Indian*
<1.0% -- --

Multiracial/Other* <1.0% -- 1.8%

Not Reported 36.2% -- --
2 These data are updated based on follow-up interviews and investigations.    *Non-Hispanic



 

Daily COVID-19 Testing3 (as of October 4, 2020)

3 
These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories 

electronically submitting negative and positive COVID-19 results.

Distribution of COVID-19 Cases Reported to MCPH by Race/Ethnicity and Age 
(as of October 4, 2020)



 

Total COVID-19 Cases Reported to MCPH Released from Isolation
 (as of October 4, 2020)4

4. 
Persons released from isolation include cases who have met CDC defined criteria for isolation 

release and cases who are 14 or more days past positive testing.

Daily Hospital Census of Patients with Laboratory Confirmed COVID-195

(as of October 4, 2020)

5 
Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in 

Mecklenburg County. 



 

Daily Social Distancing Index6

(as of September 28, 2020)

6 
Source: County-Level Estimates for Mecklenburg County from University of Maryland COVID-19 

Impact Analysis Platform accessed at: https://data.covid.umd.edu/.



 

Congregate Living Settings with Active COVID-19 Outbreak (as of October 5, 2020)
 
Total Active Outbreaks in Congregate Living Settings:  26
Total Active Clusters in Child Care and School Settings: 1

Facility Name Staff Residents Total
Cases Death

s
Case
s

Death
s

Case
s

Deaths

Accordius-Midwood
2727 Shamrock Dr, 
Charlotte, NC 28205

14 0 15 1 29 1

Aldersgate
3800 Shamrock Drive
Charlotte, NC 28215

3 0 3 0 6 0

Brookdale Providence
5800 Old Providence Road
Charlotte, NC 28226

2 0 0 0 2 0

Brookdale South Charlotte
5515 Rea Road
Charlotte, NC 28226

1 0 2 1 3 1

Carrington Place
600 Fullwood Lane
Matthews, NC 28105

2 0 0 0 2 0

Charlotte Assisted Living
9120 Willow Ridge Road
Charlotte, NC 28210

3 0 0 0 3 0

The Citadel-Myers Park
300 Providence Road
Charlotte, NC 28207

6 0 14 1 20 1

Clear Creek Nursing and Rehab
10506 Clear Crk Com. Dr, 
Mint Hill, NC 28227

8 0 1 0 9 0

Covenant Day School
800 Fullwood Lane 
Matthews, NC  28105

3 0 4 0 7 0

Dalmoor Group Home
4400 Dalmoor Drive
Charlotte, NC 28212

2 0 0 0 2 0

Elmcroft Assisted Living
7745 Little Avenue
Charlotte, NC 28226

7 0 12 4 19 4

Huntersville Oaks
10219 Verhoeff Dr., 
Huntersville, NC 28078

13 0 7 0 20 0

The Haven at Carolina Place
13150 Dorman Road
Pineville, NC 28134

3 0 0 0 3 0

The Laurels & The Haven in 
Highland Creek
6101 Clarke Creek Parkway
Charlotte, NC 28269

3 0 1 0 4 0



 
Mecklenburg County Detention 
Center 6 1 64 0 70 1

Miller Group Home
8812 Nations Ford Road,      
Charlotte, NC 28217

1 0 3 0 4 0

Monroe House Group Home
7621 Monroe Road 
Charlotte, NC 28212

1 0 2 0 3 0

Pavilion Health Center
10011 Providence Rd West 
Charlotte, NC 28277

9 0 0 0 9 0

Pineville Health and Rehab
1010 Lakeview Drive
Pineville, NC 28134

1 0 1 0 2 0

Sardis Oaks
5151 Sardis Road
Charlotte, NC 28270

2 0 9 2 11 2

Saturn Nursing and Rehab 
1930 West Sugar Creek Rd.
Charlotte, NC 28262

2 0 1 0 3 0

Sharon Towers 
5100 Sharon Rd,                  
Charlotte, NC 28210

13 1 17 4 30 5

Summit Place of SouthPark
2101 Runnymeade Lane
Charlotte, NC 28209

7 0 10 3 17 3

University Place Nurse & Rehab
9200 Glenwater Drive               
Charlotte, NC 28262

47 0 70 11 117 11

White Oak 
4009 Craig Ave.,                 
Charlotte, NC 28211

11 0 13 0 24 0

Willow Ridge Assisted Living
2040 Milton Road
Charlotte, NC 28215

1 0 1 0 2 0

Wilora Lake Center
6001 Wilora Lake Rd.,
Charlotte, NC 28212

2 0 1 0 3 0



 

Distribution of COVID-19 Cases Reported to MCPH by Zip Code of Patient’s
Residence 

 (as of October 4, 2020)



 

COVID-19 Cases (per 10,000 residents) Reported to MCPH by Zip Code of Patient’s
Residence 

 (as of October 4, 2020)

It is important to make sure the information you are getting about COVID-19 is coming 
directly from reliable sources like MCPH, CDC and NCDHHS. The best resource for 
information about COVID-19 in Mecklenburg County is the County’s website, 
MeckNC.gov. Individuals can also call the County’s COVID-19 hotline at 980-314-9400. 
For more information, please visit the County’s website, MeckNC.gov, the CDC’s website 
at www.cdc.gov/coronavirus and NCDHHS’ website at www.ncdhhs.gov/coronavirus, 
which will also include future positive COVID-19 test results in North Carolina.

# # #
Media Contact: Rebecca Carter, Public Information Officer, 704-301-7618 
Rebecca.Carter@mecklenburgcountync.gov 



  

 

COVID-19 Pandemic Vaccination – Frequently Asked Questions 
 

 
1. What does mass vaccination mean?  

 
Answer: A mass vaccination pandemic site is a site willing to serve their patients 
following normal business practices, as well as all members of the community 
during scheduled mass vaccination events. 
 

2. How much will the vaccine cost?  
 
Answer: There is no charge for the COVID-19 vaccine.  The vaccines have been paid 
for with federal funds at no cost to the patient nor provider, which means that no one 
may be charged a fee for the vaccine itself.  
 

3. If given to providers free of charge, can we charge patients an administration fee?   
 
Answer: Providers may charge a set fee up to $21.93 to administer each dose. If the 
family cannot afford the fee, the fee must be waived, and vaccines administered free 
of charge.  
 

4. Are we agreeing to vaccinate the general population, not just our patients?   
 
Answer: You have two options when expressing interest. You can either be a 
""mass"" vaccination pandemic site or a ""private"" pandemic vaccination site: 

a. If your clinic has the staff/capacity to serve your patients following normal 
business practices, as well as, members of your community during scheduled 
mass vaccination events, you will be designated as a mass vaccination 
pandemic site and eligible to receive vaccine supply to serve your patient 
population and members of your community.  

b. If your clinic only has the staff/capacity to serve your current patient 
population, you will be designated as a private pandemic vaccination site, and 
only receive vaccine supply to serve your patient population. 
 

5. If we are agreeing to vaccinate the population, what hours are required from us? Would this 
be after our normal business hours? During business hours? Are weekends required?   
 
Answer: Your clinic will be responsible for setting your mass vaccination clinic 
hours and reporting these hours to the Georgia Immunization Program. Clinics 
should account for the needs of your patient population and the community when 
establishing hours.  
 

6. What compensation will our employees receive for vaccinating the population?  
 
Answer: While vaccine and ancillary supplies will be provided to participating 
providers at no cost to the provider or recipients, funding is not available to provide 
compensation for participating sites or your employees. Participation is voluntary. 

 
 



 

 

7. Will supplies such as needles, syringes, Band-Aids, alcohol preps, and gauze be provided 
as they were when the H1N1 vaccine was released?  
 
Answer: Yes, providers will receive two different types of kits based on the vaccine 
supply received:   

a. Administration Kits with needles, syringes, alcohol prep pads, facemasks, and 
face shields (all vaccines). 

b. Mixing Kits with needles/mixing syringes to support vaccine that require field 
mixing (as applicable).   

c. Sharps containers will not be supplied.   
 

8. If you complete the survey, are you committed into the program?  
 
Answer: No, Survey responses will be used to comprise a list of providers who have 
expressed interest in becoming a COVID-19 vaccine provider. Providers will be 
enrolled using a phased approach according to vaccine availability, and target 
populations served/willing to serve. (Please see the response to question 9 for more 
information regarding phases.) 
 

9. For pediatric clinical sites, does the vaccine logistics include administering to adults, as 
well?  
 
Answer: Yes. If your clinic decides to be a mass vaccination pandemic site, you are 
agreeing to serve your patients and members of your community, including adults. 
 

10. For adult clinical sites, does the vaccine logistics include administering to children, as well? 
 
Answer: Yes. If your clinic decides to be a mass vaccination pandemic site, you are 
agreeing to serve your patients and members of your community, including children. 
 

11. Please explain how the program will roll out (logistics/planning type questions). 
 
Answer: Vaccines will be released in a phased approach: 

a. Phase 1: Vaccines will be available in limited quantities and provided to closed 
points of dispensing (POD) partners to ensure vaccination of our Tier 1 
targeted populations (First Responders, Emergency Personnel, Front-line 
Essential Workers, etc.) 

b. Phase 2: Vaccine will be available in higher quantities and provided to 
pandemic vaccination providers who agree to serve as mass pandemic 
vaccination sites, providers who serve members of the Tier 2 targeted 
population (senior adults, patients with chronic medical conditions, etc.) 

c. Phase 3: Vaccine will be widely available and provided to providers mentioned 
above, as well as providers who agreed to serve as a pandemic vaccine site. 
Vaccines will be available for general administration to the general public 
based on vaccine recommendations. 
 

 
12. We only want to provide to our patients, if we do not participate, will we still have the 

vaccine to administer?  
 



 

 

Answer: If you only want to provide the vaccine to your patients, your clinic will need 
to sign up as a ""private"" pandemic vaccination site. We will ship vaccine to your 
site once available and based on the phases outlined above. 
 
 

13. Do all health departments need to complete a survey?  
 
Answer: Yes, every Health Department clinic that would like to be a vaccination site 
needs to complete a survey.   
 

14. Will the allotment to Long Term Care Facilities (LTCF) include vaccination for staff family 
members? 

Answer: This will be dependent on vaccine availability, but it is our intention to 
supply vaccine to facility workers and their families. To assist us in preparing 
accordingly, please provide numbers for both facility staff, staff family members, and 
facility residents under separate categories.  
 

15. Are there any funds available to LTCF if they need supplies like another refrigerator? 

Answer: There is limited funding to support vaccine storage units and other supplies 
for district and county public health sites.  However, private facilities will need to 
support their own cold chain requirements. 
 

16. Will there be a single dose vaccine or will a second dose be required at some point after 
the 1st dose? 

Answer: CDC has shared that vaccine may be available as both single dose and 2 
dose series.  There will likely be different brands and  preparations with varying 
administration schedules.,  
We will provide additional information when available. 
 

17. What procedures will be followed for administration of vaccine for children? 

Answer: Information for the pediatric vaccine(s) is currently not available. We will 
share that information once received. 
 

18. Will the vaccine(s) go through the same FDA process as other vaccines, or have special 
considerations been made given due to the pandemic?  

Answer: The FDA process has been streamlined for Project Warp Speed (The 
Federal COVID-19 vaccine development project).  The vaccines will undergo a review 
and approval process with FDA, but the exact form of approval is still pending, e.g., 
standard approval, emergency use authorization (EUA), etc. 
 

19. Will ancillary supplies be provided with the vaccine to local health departments? 

Answer: Yes, ancillary supplies will be provided with the vaccines. Please refer to 
the response for Question 6 for more detailed information regarding anticipated 
supply kits. 
 

20. Will our current contractual agency staffing be able to assist in giving the vaccine?  



 

 

Answer: Yes, if it is within their scope of practice to administer vaccines and within 
the scope of the DPH contract. 
 

21. Who will give the injections at the closed POD locations? 

Answer: Staff within the closed POD may administer a vaccine based on their clinical 
scope. 
 

22. After reviewing the slide (trying to read between the lines), it appears that we may have two 
or more different manufacturers of vaccines, and if you start with one, the second dose has 
to be the same brand.  When shipping out the vaccine to the closed pods will someone 
make sure that they get the same brand each time they receive a shipment? 

Answer: The allocations of vaccines will go through the DPH Office of Immunization 
and the CDC Distribution site.  The CDC has indicated that you should receive 
enough vaccine in the first shipment to provide the second dose from the same 
brand.  However, inventory management at the vaccination clinic site will play an 
important role in tracking this information and ensuring the vaccine is available to 
complete patient vaccine series. Staff should also use GRITS as a resource for 
confirming previous doses administered if the first dose was received at an alternate 
location.  
 

23. What kind of paperwork will closed PODs complete, and how will the information get into 
GRITS? 

Answer: Closed PODs should use the electronic medical records and/or GRITS for 
data collection/submission.  If a closed POD does not have access to GRITS, or their 
EMR does not interface with GRITS, please reach out to the Office of Immunization to 
work on a solution.  
 

24. How will you make sure that closed PODs have digital data loggers and Koolatrons in place 
with a contact person to receive the vaccine? 

Answer: Determining whether or not a location can support the cold chain 
requirements for the vaccine and having designated staff to oversee vaccine 
management practices within each location is part of the enrollment process for 
becoming a provider. These items must be confirmed prior to marking a site as an 
active provider. 
 

25. Does the vaccine follow the same regulations for temperature monitoring as other vaccines 
the state provides? 

Answer: Yes. Temperature monitoring requirements will be the same as other 
vaccines.   
 

26. Are you developing just in time training with regards to administration of the vaccine as well 
as storage and handling? 

Answer: Yes. Just in Time Training will be developed and shared with all vaccine 
providers.  
 



 

 

27. Will vaccines be shipped to jails/ correctional institutions once critical workforce has been 
vaccinated?   

Answer: No.  Federal correctional institutions will receive guidance and vaccine 
directly from the CDC.  If local public health would like to vaccinate at their county or 
local jails and are trying to develop a relationship, we have contacts with the 
'Sheriff's Association to help establish the relationship, if needed. Additionally, the 
state vaccination planning team will work with the Georgia Department of 
Corrections to address their vaccination needs. 
 
 

28. Should DPH Health Districts plan for the distribution of vaccines to EMS?   

Answer: Vaccines will be shipped to EMS sites directly from CDC's distribution 
center if they are actively enrolled as pandemic vaccine providers with the Office of 
Immunizations.  If a district would like to support storage of the vaccine to help their 
EMS partners, they may do so but need to ensure they have the capability/capacity 
to do so. 
 

29. Do we need to plan for the cold chain for pre-filled syringes?   

Answer: This is a possibility, so please prepare for all presentation types (multidose 
vials, single-dose vials, and pre-filled syringes). 
 

30. Can a closed POD plan for vaccination of targeted partners?  For example, EMS 
vaccinating other first responders in the county.   

Answer: Yes, they should be able to administer the vaccine to other public safety 
agencies.  Please make sure the EMS service provider consults their medical 
director for approval and coordinate with the DPH Office of EMS. 
 

31. When will community engagement communication strategy documents be made available 
to begin education? 

Answer: Community engagement strategies are being developed in the micro-
planning states, like Florida.  We hope to see helpful information from these 
planning efforts and are awaiting additional guidance from the CDC. 
 

32. How much education will be given to the public prior to vaccine administration?  

Answer: Our goal is to provide as much education as possible prior to the vaccines 
availability.  As we receive information from the CDC regarding education and 
guidance, we will work with DPH Communications, our state public health partners 
and the districts to develop appropriate education strategies. 
 

33. Are cold chain requirements known for each of the products yet? 

Answer: We were briefed on three different parameters (but final requirements are 
not yet known): 

1. Refrigerated: 2-8C 
2. Frozen: -20C 
3. Ultracold: -80C 

 



 

 

34. If given "free," how will we know if someone goes to another source to get the vaccine and 
then chooses to come to PH to receive an additional vaccine?  

Answer: All vaccinations should be recorded in GRITS following administration. This 
will allow clinical staff to view the recipients record to determine vaccine history if 
this is suspected of an individual. 
 

35. Can closed PODs get assistance with expanding cold chain capacity?   

Answer: If it is a public health county/district based closed POD, yes. Please contact 
the Office of Immunization for further guidance.  If it is a private provider, they 
should procure their own cold chain management. 
 

36. How do we dispose of expired vaccine? 

Answer: Continue to provide vaccine until it has reached its expiration date.  If a 
vaccine expires, it is possible it may be returned to the manufacturer.  We will 
provide more information regarding expired vaccines as we receive it. 
 

37. What is the definition of ""front-line workers""?   

Answer: The ACIP (Advisory Committee for Immunization Practices) is meeting next 
week (August 26) to discuss front-line workers based on risk exposure.  A link will 
be posted the morning of the meeting. These meetings generally begin at 8:00 AM. 
We will look for this link and share with our partners once available. We will also 
have staff attend the meeting and provide additional information once received. The 
link for the recording of the July meeting is below: 
https://www.cdc.gov/vaccines/acip/meetings/live-mtg-2020-07.html 
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply
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COVID-19 Update
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Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation
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Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from local testing providers as none were routinely reporting negative results and it was 
not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative 

and positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020

11

%
 

P
o

s
i

t
i

v
e



COVID-19 Testing
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Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.
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Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1

15



COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance

16

Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)



Updates on Health Indicators During COVID-19 Pandemic
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Other Communicable Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like gonorrhea, chlamydia and syphilis 
increased by roughly 10%.

• HIV infections have decreased, but likely due to decreased access/use of 
testing during COVID-19 response.

• Foodborne illnesses, like E. coli and salmonella, decreased, but likely to 
rebound as residents eat out more frequently. 

• Tuberculosis cases increased, primarily related to an outbreak in March/April.

18



Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020



COVID-19 Halloween/Fall Festivities Guidance
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply

3



COVID-19 Update

4



Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation
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Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from local testing providers as none were routinely reporting negative results and it was 
not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative 

and positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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COVID-19 Testing
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Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.
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Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1
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COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance

16

Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)
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Other Communicable Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like gonorrhea, chlamydia and syphilis 
increased by roughly 10%.

• HIV infections have decreased, but likely due to decreased access/use of 
testing during COVID-19 response.

• Foodborne illnesses, like E. coli and salmonella, decreased, but likely to 
rebound as residents eat out more frequently. 

• Tuberculosis cases reported to the state have increased, some of which have 
resulted in large contact investigations.  primarily related to an outbreak in 
March/April.

18



Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply
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Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation
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Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from local testing providers as none were routinely reporting negative results and it was 
not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative 

and positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020

10

%
 

P
o

s
i

t
i

v
e



7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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COVID-19 Testing
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Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.

14



Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1
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COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance
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Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)
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Other Communicable Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like gonorrhea, chlamydia and syphilis 
increased by roughly 10%.

• HIV infections have decreased, but likely due to decreased access/use of 
testing during COVID-19 response.

• Foodborne illnesses, like E. coli and salmonella, decreased, but likely to 
rebound as residents eat out more frequently. 

• Tuberculosis cases increased, primarily related to an outbreak in March/April.
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Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >

CC: "Smith, Donna" <Donna.Smith@mecklenburgcountync.gov >
Subject: COVID-19 Public Health Update to BOCC 10.6 V2.pptx
Date: Tue, 6 Oct 2020 13:25:45 +0000
Message-ID: <MN2PR09MB4986C96D97F53CC808CF4A369D0D0@MN2PR09MB4986.namprd09.prod.outlook.com >
Attachments: COVID-19 Public Health Update to BOCC 10.6 V2.pptx

Updated to include Halloween guidance �
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply
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COVID-19 Update
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Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation
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Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from a subset of testing providers as none were routinely reporting negative results and 
it was not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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COVID-19 Testing
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Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.

14



Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1

15



COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance

16

Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)



Updates on Health Indicators During COVID-19 Pandemic
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Other Communicable Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like gonorrhea, chlamydia and syphilis 
increased by roughly 10%.

• HIV infections have decreased, but likely due to decreased access/use of 
testing during COVID-19 response.

• Foodborne illnesses, like E. coli and salmonella, decreased, but likely to 
rebound as residents eat out more frequently. 

• Tuberculosis cases reported to the state have increased, some of which have 
resulted in large contact investigations.

18



Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply
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COVID-19 Update
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Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation

6



Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from a subset of testing providers as none were routinely reporting negative results and 
it was not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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COVID-19 Testing

12



Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.
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Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1
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COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance

16

Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)



Updates on Health Indicators During COVID-19 Pandemic

17



Other Communicable Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like gonorrhea, chlamydia and syphilis 
increased by roughly 10%.

• HIV infections have decreased, but likely due to decreased access/use of 
testing during COVID-19 response.

• Foodborne illnesses, like E. coli and salmonella, decreased, but likely to 
rebound as residents eat out more frequently. 

• Tuberculosis cases reported to the state have increased, some of which have 
resulted in large contact investigations.

18



Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Seasonal Flu Planning

• Goal: Increase uptake of flu vaccine during the 2020-2021 flu season 
among Mecklenburg County residents, with a specific focus on high-
risk populations. 

• Key strategies include:

1. Increase awareness about flu prevention, importance and availability of 
flu vaccine via expanded campaign

2. Increase the number of flu vaccines provided by MCPH

3. Partner with community agencies to provide greater vaccine coverage to 
priority populations

• NC DHHS has provided additional funding for flu-related activities and 
limited vaccine supply; additional resources needed to purchase more 
vaccine supply
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Daily COVID-19 Cases Reported to MCPH by Date*

*Beginning June 22, case counts were updated using a new reporting function in the state communicable disease management system.  These 

counts include cases reported after the daily cut-off time of 5p.m.  This approach ensures case counts are not artificially impacted by delays in lab 

results and case investigations.  
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Characteristics of COVID-19 Cases 
reported to Mecklenburg County Public 

Health

Were Adults

 ages 20 to 59

1 in 4
Were Hispanic 

(mostly younger 

adults ages 20 to 39)

1 in 20
Were 

Hospitalized

80%
Released from 

isolation
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Daily Hospital Census of Patients with Laboratory Confirmed COVID-19 

Data include all patients hospitalized at Atrium Health and Novant Health acute care facilities in Mecklenburg County. 
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Reporting of Negative COVID-19 Test 
Results
• In late March, MCPH set up aggregate daily reporting of positive and negative results 

from a subset of testing providers as none were routinely reporting negative results and 
it was not required. 

• Due to reporting limitations of the testing providers, these reports included all tests 
completed at testing sites within Mecklenburg County, including tests among non-
residents. 

• On July 7th, NC DHHS issued temporary guidance requiring electronic reporting of all 
negative COVID-19 tests across the state. At that time, many testing providers in our 
community were not set up to electronically report negative results. 

• Since that time, NC DHHS has worked aggressively to on-board all laboratories to its ELR 
system and add negative lab results to reporting feeds. 

• Most (~90%) COVID-19 results, both negative and positive, are now being submitted 
electronically. 
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Updating Percent Positivity and Total 
Tests
• With access to daily ELRs of positive and negative COVID-19 results, 

MCPH can now produce a percent positivity trend and total tests 
among Mecklenburg County residents only.

• This new data source better reflects the impact of COVID-19 on our 
residents but is limited in that some testing partners are not yet 
submitting ELRs and only includes molecular (PCR) tests. 

• Both data sources show very similar patterns over the last 2 months. 

• Over the last week, the trends have begun to diverge more as the percent 
positivity is increasing more in neighboring counties compared to 
Mecklenburg County.
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Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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7 Day Average Daily % Positive of Laboratory COVID-19 Tests

NC DHHS ELR - Data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and 

positive COVID-19 results.

MCPH Aggregate Reports - Data only include laboratory tests and confirmed cases conducted in Mecklenburg County, reported by Atrium Health, 

Novant Health, CVS Health, Walgreens Pharmacy, and Tryon Medical Partners through September 13, 2020. CVS Health reported data beginning 

May 29, 2020.  Walgreens reported data beginning July 14, 2020. Tryon Medical Partners reported data beginning August 11, 2020
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COVID-19 Testing
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Daily COVID-19 Testing

13

These data only include ELRs for molecular (PCR) tests submitted to NC DHHS for laboratories electronically submitting negative and positive 

COVID-19 results.



COVID-19 Testing Update

• COVID-19 testing remains widely available throughout Mecklenburg 
County

• Turnaround times are stable, with most results being returned in 24 
to 48 hours (average 1.3 days)

• MCPH is updating testing strategy to deploy new testing resources 
from state and federal partners

• Expecting new mobile, mass and rapid testing capacity

• Focus on targeted testing among special populations (e.g. high-risk adults, 
hardest hit neighborhoods, CMS staff/teachers, university students, 
gatherings, etc.)

• If community organizations would like to host a drive-thru testing 
event please email meckhealth@mecklenburgcountync.gov.
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Testing Guidance

• COVID-19 testing is recommended for people who have...

• Symptoms of COVID-19

• Had close contact with someone who has COVID-19, with and without 
symptoms

• Higher risk due to age, other health conditions, or work environment

• Recently attended any gathering, especially those where COVID-19 safety 
guidance not adhered to

• Public Health will continue to work with our partners to ensure 
COVID-19 screening and testing are available to all who need it in our 
community, regardless of insurance coverage. 

• Speak with your healthcare provider or call the Public Health hotline 
at 980-314-9400, Option 1
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COVID-19 Ambassador Program 
Update

• COVID-19 Ambassadors (CAs) have 
completed 369 compliance 
inspections 

• Most common concerns continue to 
be mask wearing, social distancing 
and occupancy limits

• Weekend Surveillance Activities:

• CAs conducted 18 surveillance visits 
last weekend to include several Fall 
festivals, restaurants, Panther’s 
Game Day tailgating and other 
establishments

• CAs will follow-up this week with 
those that were not in compliance
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Observed Compliance with COVID-19 Safety Guidelines (based on CA Compliance Inspections)
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Other 
Communicable 
Diseases

• During January 2020 to August 2020:

• Sexually transmitted infections, like 
gonorrhea, chlamydia and syphilis increased 
by roughly 10%.

• HIV infections have decreased, but likely due 
to decreased access/use of testing during 
COVID-19 response.

• Foodborne illnesses, like E. coli and 
salmonella, decreased, but likely to rebound 
as residents eat out more frequently. 

• Tuberculosis cases reported to the state 
have increased, some of which have 
resulted in large contact investigations.
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Overall Mortality

• During the first six 
months of 2020, total 
deaths among 
residents increased by 
~13%, compared to 
2019.

• Note: Data are 
preliminary --  
additional deaths 
likely to be added as 
finalized.

19

Total Deaths by Year and January to June among Mecklenburg County 

Residents, 2015-2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020
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Top Ten Leading Causes of Death 

Mecklenburg County, 2019
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Top Ten Leading Causes of Death 

Mecklenburg County, January – June 2020

*Note: 2019/2020 is preliminary data and some deaths are not yet finalized.

Source: NC DHHS/SCHS; Prepared by Mecklenburg County Public Health, Epidemiology, October 2020



COVID-19 Halloween/Fall Festivities Guidance
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-Carve pumpkins and decorate your home with your family; drive around and 
check  out your neighbor’s decorations as well

-Host a virtual Halloween costume party

-Make individually wrapped candy available or individually wrapped goodie 
bags – wash your hands before and after preparing bags

-Space out candy or goodie bags in a safe place outside, preferably 6 feet from 
your  door

-Wear your favorite costume and a cloth face covering to your favorite 
socially  distancing restaurant with your family

-Make and enjoy your favorite fall beverage and foods at home with your 

family

-Create a scavenger hunt in your yard for your own children

-Wear your favorite costume and have a Halloween movie night with your 

family

DO (participate in)

Don't let COVID-19 turn Halloween into a nightmare. 



-Host or attend large neighborhood pumpkin carving or block 
parties, haunted houses or festivals

-Host or attend crowded costume parties or events

-Participate in traditional trick-or-treating in crowded areas, 

self-selecting candy, or touching of candy or candy dishes

-Go to crowded bars or restaurants that are not adhering to 
capacity limits, mask wearing or other COVID-19 safety guidance

-Ask the bartender for a drink after 11PM

-Host “trunk” or treat events

-Substitute a Halloween costume mask for a face covering 
or  exchange masks or coverings with anyone else.

DON’T (participate in)



MOST IMPORTANT

DON’T Forget the 3 Ws : 

Wear a mask, wait 6 feet, 

and regularly wash your 

hands and surfaces!



CDC COVID-19 Vaccination Program  
Provider Agreement  

9/14/2020                                                                                                                                                                      Page 1 of 8 
 

 
Please complete Sections A and B of this form as follows:  
The Centers for Disease Control and Prevention (CDC) greatly appreciates your organization’s (Organization) participation in 
the CDC COVID-19 Vaccination Program. Your Organization’s chief medical officer (or equivalent) and chief executive officer 
(or chief fiduciary)—collectively, Responsible Officers—must complete and sign the CDC COVID-19 Vaccination Program 
Provider Requirements and Legal Agreement (Section A). CDC COVID-19 Vaccination Program Provider Profile Information 
(Section B) must be completed for each vaccination Location covered under the Organization listed in Section A. 
 

Section A. COVID-19 Vaccination Program Provider Requirements and Legal 
Agreement 
 

ORGANIZATION IDENTIFICATION 
Organization’s legal name: 
 

Number of affiliated vaccination locations covered by this agreement: ______ 

Organization telephone number: Email (must be monitored and will serve as dedicated contact method for the 
COVID-19 Vaccination Program): 
 

Organization address: 
 

RESPONSIBLE OFFICERS 
For the purposes of this agreement, in addition to Organization, Responsible Officers named below will also be 
accountable for compliance with the conditions specified in this agreement. The individuals listed below must 
provide their signature after reviewing the agreement requirements.  

Chief Medical Officer (or Equivalent) Information 
Last name First name Middle initial 

Title Licensure (state and number) 

Telephone number: 
 

Email:  

Address: 
 
Chief Executive Officer (or Chief Fiduciary) Information 
Last name 
 

First name Middle initial 

Telephone number: Email: 

Address: 
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AGREEMENT REQUIREMENTS 
I understand this is an agreement between Organization and CDC. This program is a part of collaboration under 
the relevant state, local, or territorial immunization’s cooperative agreement with CDC.  
To receive one or more of the publicly funded COVID-19 vaccines (COVID-19 Vaccine), constituent products, 
and ancillary supplies at no cost, Organization agrees that it will adhere to the following requirements: 

1. Organization must administer COVID-19 Vaccine in accordance with all requirements and 
recommendations of CDC and CDC’s Advisory Committee on Immunization Practices (ACIP).1  

2. 

Within 24 hours of administering a dose of COVID-19 Vaccine and adjuvant (if applicable), Organization 
must record in the vaccine recipient’s record and report required information to the relevant state, 
local, or territorial public health authority. Details of required information (collectively, Vaccine-
Administration Data) for reporting can be found on CDC’s website.2  
 
Organization must submit Vaccine-Administration Data through either (1) the immunization 
information system (IIS) of the state and local or territorial jurisdiction or (2) another system designated 
by CDC according to CDC documentation and data requirements.2   

 
Organization must preserve the record for at least 3 years following vaccination, or longer if required by 
state, local, or territorial law. Such records must be made available to any federal, state, local, or 
territorial public health department to the extent authorized by law. 

3. 
Organization must not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant, syringes, 
needles, or other constituent products and ancillary supplies that the federal government provides 
without cost to Organization. 

4.  
Organization must administer COVID-19 Vaccine regardless of the vaccine recipient’s ability to pay 
COVID-19 Vaccine administration fees. 

5. 
Before administering COVID-19 Vaccine, Organization must provide an approved Emergency Use 
Authorization (EUA) fact sheet or vaccine information statement (VIS), as required, to each vaccine 
recipient, the adult caregiver accompanying the recipient, or other legal representative. 

6. Organization’s COVID-19 vaccination services must be conducted in compliance with CDC’s Guidance 
for Immunization Services During the COVID-19 Pandemic for safe delivery of vaccines.3  

7. 

Organization must comply with CDC requirements for COVID-19 Vaccine management. Those 
requirements include the following: 
a) Organization must store and handle COVID-19 Vaccine under proper conditions, including 

maintaining cold chain conditions and chain of custody at all times in accordance with the 
manufacturer’s package insert and CDC guidance in CDC’s Vaccine Storage and Handling Toolkit4, 
which will be updated to include specific information related to COVID-19 Vaccine; 

b) Organization must monitor vaccine-storage-unit temperatures at all times using equipment and 
practices that comply with guidance located in CDC’s Vaccine Storage and Handling Toolkit4;  

c) Organization must comply with each relevant jurisdiction’s immunization program guidance for 
dealing with temperature excursions;  

 
This agreement expressly incorporates all recommendations, requirements, and other guidance that this 
agreement specifically identifies through footnoted weblinks. Organization must monitor such identified 
guidance for updates. Organization must comply with such updates. 
1 https://www.cdc.gov/vaccines/hcp/acip-recs/index.html   
2 https://www.cdc.gov/vaccines/programs/iis/index.html 
3 https://www.cdc.gov/vaccines/pandemic-guidance/index.html 
4 https://www.cdc.gov/vaccines/hcp/admin/storage-handling.html  
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d) Organization must monitor and comply with COVID-19 Vaccine expiration dates; and 
e) Organization must preserve all records related to COVID-19 Vaccine management for a minimum of 

3 years, or longer if required by state, local, or territorial law. 

8. Organization must report the number of doses of COVID-19 Vaccine and adjuvants that were unused, 
spoiled, expired, or wasted as required by the relevant jurisdiction.  

9. Organization must comply with all federal instructions and timelines for disposing COVID-19 vaccine 
and adjuvant, including unused doses.5 

10. Organization must report moderate and severe adverse events following vaccination to the Vaccine 
Adverse Event Reporting System (VAERS).6  

11. 
Organization must provide a completed COVID-19 vaccination record card to every COVID-19 Vaccine 
recipient, the adult caregiver accompanying the recipient, or other legal representative. Each COVID-19 
Vaccine shipment will include COVID-19 vaccination record cards. 

12. 

a) Organization must comply with all applicable requirements as set forth by the U.S. Food and Drug 
Administration, including but not limited to requirements in any EUA that covers COVID-19 Vaccine. 

b) Organization must administer COVID-19 Vaccine in compliance with all applicable state and 
territorial vaccination laws. 

By signing this form, I certify that all relevant officers, directors, employees, and agents of Organization 
involved in handling COVID-19 Vaccine understand and will comply with the agreement requirements listed 
above and that the information provided in sections A and B is true.   
 
The above requirements are material conditions of payment for COVID-19 Vaccine-administration claims 
submitted by Organization to any federal healthcare benefit program, including but not limited to Medicare 
and Medicaid, or submitted to any HHS-sponsored COVID-19 relief program, including the Health Resources & 
Services Administration COVID-19 Uninsured Program. Reimbursement for administering COVID-19 Vaccine is 
not available under any federal healthcare program if Organization fails to comply with these requirements 
with respect to the administered COVID-19 Vaccine dose. Each time Organization submits a reimbursement 
claim for COVID-19 Vaccine administration to any federal healthcare program, Organization expressly certifies 
that it has complied with these requirements with respect to that administered dose. 
 
Non-compliance with the terms of Agreement may result in suspension or termination from the CDC COVID-19 
Vaccination Program and criminal and civil penalties under federal law, including but not limited to the False 
Claims Act, 31 U.S.C. § 3729 et seq., and other related federal laws, 18 U.S.C. §§ 1001, 1035, 1347, 1349.   
 
By entering Agreement, Organization does not become a government contractor under the Federal Acquisition 
Regulation.  
 
Coverage under the Public Readiness and Emergency Preparedness (PREP) Act extends to Organization if it 
complies with the PREP Act and the PREP Act Declaration of the Secretary of Health and Human Services.7 
 

 
5 The disposal process for remaining unused COVID-19 Vaccine and adjuvant may be different from the process 
for other vaccines; unused vaccines must remain under storage and handling conditions noted in Item 7 until CDC 
provides disposal instructions; website URL will be made available.  
6 https://vaers.hhs.gov/reportevent.html  
7 See Pub. L. No. 109-148, Public Health Service Act §§ 319F-3 and 319F-4, 42 U.S.C. § 247d-6d and 42 U.S.C. § 
247d-6e; 85 Fed. Reg. 15,198, 15,202 (March 17, 2020). 
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Chief Medical Officer (or Equivalent) 

Last name First name Middle initial 

Signature: Date: 

Chief Executive Officer (or Chief Fiduciary) 
Last name First name Middle initial 

Signature: Date: 

For official use only: 
VTrckS ID for this Organization, if applicable: __________ 
 
Vaccines for Children (VFC) PIN, if applicable: __________        Other PIN (e.g., state, 317): __________ 
 
IIS ID, if applicable: __________ 
  
Unique COVID-19 Organization ID (Section A)*: ___________ 
  
*The jurisdiction’s immunization program is required to create a unique COVID-19 ID for the organization named in Section A that 
includes the awardee jurisdiction abbreviation (e.g., an organization located in Georgia could be assigned “GA123456A”). This ID is 
needed for CDC to match Organizations (Section A) with one or more Locations (Section B). These unique identifiers are required even 
if there is only one location associated with an organization. 
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Section B. CDC COVID-19 Vaccination Program Provider Profile Information 
Please complete and sign this form for your Organization location. If you are enrolling on behalf of one or more 
other affiliated Organization vaccination locations, complete and sign this form for each location. Each 
individual Organization vaccination location must adhere to the requirements listed in Section A. 
 

ORGANIZATION IDENTIFICATION FOR INDIVIDUAL LOCATIONS 
Organization location name: 
 
 

Will another Organization location order COVID-19 
vaccine for this site? 

� Yes; provide Organization name: 
____________________________________ 

� No 

CONTACT INFORMATION FOR LOCATION’S PRIMARY COVID-19 VACCINE COORDINATOR 
Last name:                                              First name:                            Middle initial:  

Telephone: Email: 

CONTACT INFORMATION FOR LOCATION’S BACK-UP COVID-19 VACCINE COORDINATOR 
Last name:                                               First name:                           Middle initial:                                               

Telephone: Email: 
ORGANIZATION LOCATION ADDRESS FOR RECEIPT OF COVID-19 VACCINE SHIPMENTS 
Street address 1:                                   Street address 2: 

City: County: State: ZIP: 

Telephone: Fax: 

ORGANIZATION ADDRESS OF LOCATION WHERE COVID-19 VACCINE WILL BE ADMINISTERED (IF DIFFERENT FROM 
RECEIVING LOCATION) 
Street address 1:                                   Street address 2: 
 
City: County: State: ZIP: 

Telephone: Fax: 

DAYS AND TIMES VACCINE COORDINATORS ARE AVAILABLE FOR RECEIPT OF COVID-19 VACCINE SHIPMENTS 
Monday Tuesday Wednesday Thursday Friday 

AM: AM: AM: AM: AM: 
PM: PM: PM: PM: PM: 
For official use only: 
VTrckS ID for this location, if applicable: _________                                 Vaccines for Children (VFC) PIN, if applicable: _________            
 
IIS ID, if applicable: __________       Unique COVID-19 Organization ID (from Section A): ___________          Unique Location ID**: _________ 
 
 
**The jurisdiction’s immunization program is required to create an additional unique Location ID for each location completing Section B. The 
number will include the awardee jurisdiction abbreviation. For example, if an organization (Section A) in Georgia (e.g., GA123456A), has 
three locations (main location plus two additional) completing section B, they could be numbered as GA123456B1, GA123456B2, and 
GA123456B3. 
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COVID-19 VACCINATION PROVIDER TYPE FOR THIS LOCATION  (SELECT ONE) 
� Commercial vaccination service provider  
� Corrections/detention health services 
� Health center – community (non-Federally Qualified 

Health Center/non-Rural Health Clinic) 
� Health center – migrant or refugee 
� Health center – occupational 
� Health center – STD/HIV clinic  
� Health center – student 
� Home health care provider 
� Hospital  
� Indian Health Service 
� Tribal health  
� Medical practice – family medicine 
� Medical practice – pediatrics 
� Medical practice – internal medicine  
� Medical practice – OB/GYN 
� Medical practice – other specialty 

� Pharmacy – chain 
� Pharmacy – independent 
� Public health provider – public health clinic 
� Public health provider – Federally Qualified Health 

Center  
� Public health provider – Rural Health Clinic  
� Long-term care – nursing home, skilled nursing 

facility, federally certified 
� Long-term care – nursing home, skilled nursing 

facility, non-federally certified 
� Long-term care – assisted living  
� Long-term care – intellectual or developmental 

disability 
� Long-term care – combination (e.g., assisted living 

and nursing home in same facility) 
� Urgent care  
� Other (Specify: __________) 

SETTING(S) WHERE THIS LOCATION WILL ADMINISTER COVID-19 VACCINE (SELECT ALL THAT APPLY) 
� Childcare or daycare facility 
� College, technical school, or university 
� Community center 
� Correctional/detention facility 
� Health care provider office, health center, medical 

practice, or outpatient clinic  
� Hospital (i.e., inpatient facility) 
� In-home  
� Long-term care facility (e.g., nursing home, assisted 

living, independent living, skilled nursing) 
 

� Pharmacy  
� Public health clinic (e.g., local health department) 
� School (K – grade 12) 
� Shelter 
� Temporary or off-site vaccination clinic – point of 

dispensing (POD) 
� Temporary location – mobile clinic 
� Urgent care facility 
� Workplace  
� Other (Specify: __________) 

APPROXIMATE NUMBER OF PATIENTS/CLIENTS ROUTINELY SERVED BY THIS LOCATION 
Number of children 18 years of age and younger:   ________ (Enter “0” if the location does not serve this age group.) 

� Unknown 
 

Number of adults 19 – 64 years of age:                      ________ (Enter “0” if the location does not serve this age group.) 
� Unknown 

 

Number of adults 65 years of age and older:ii          ________ (Enter “0” if the location does not serve this age group.) 
� Unknown 

Number of unique patients/clients seen per week, on average: _________ 
� Unknown 
� Not applicable (e.g., for commercial vaccination service providers) 
INFLUENZA VACCINATION CAPACITY FOR THIS LOCATION 
Number of influenza vaccine doses administered during the peak week of the 2019–20 influenza season:  
__________ (Enter “0” if no influenza vaccine doses were administered by this location in 2019-20)   
� Unknown 
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∗ https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-increased-risk.html 

POPULATION(S) SERVED BY THIS LOCATION (SELECT ALL THAT APPLY) 
� General pediatric population 
� General adult population 
� Adults 65 years of age and older 
� Long term care facility residents (nursing home, assisted living, or independent living facility) 
� Health care workers  
� Critical infrastructure/essential workers (e.g., education, law enforcement, food/agricultural workers, fire 

services) 
� Military – active duty/reserves 
� Military – veteran 
� People experiencing homelessness 
� Pregnant women 
� Racial and ethnic minority groups 
� Tribal communities 
� People who are incarcerated/detained 
� People living in rural communities 
� People who are under-insured or uninsured 
� People with disabilities 
� People with underlying medical conditions∗ that are risk factors for severe COVID-19 illness  
� Other people at higher-risk for COVID-19 (Specify: _______) 

DOES YOUR ORGANIZATION CURRENTLY REPORT VACCINE ADMINISTRATION DATA TO THE STATE, LOCAL, OR 
TERRITORIAL IMMUNIZATION INFORMATION SYSTEM (IIS)? 

� Yes [List IIS Identifier: ____________________] 
� No 
� Not applicable 

If “No,” please explain planned method for reporting vaccine administration data to the jurisdiction’s IIS or other 
designated system as required:  
If “Not applicable,” please explain: 

ESTIMATED NUMBER OF 10-DOSE MULTIDOSE VIALS (MDVs) YOUR LOCATION IS ABLE TO STORE DURING PEAK 
VACCINATION PERIODS (E.G., DURING BACK-TO-SCHOOL OR INFLUENZA VACCINE SEASON) AT THE FOLLOWING 
TEMPERATURES: 
Refrigerated (2°C to 8°C): � No capacity � Approximately _____ additional 10-dose MDVs 
Frozen (-15° to -25°C): � No capacity � Approximately _____ additional 10-dose MDVs 
Ultra-frozen (-60° to -80°C): � No capacity � Approximately _____ additional 10-dose MDVs 
STORAGE UNIT DETAILS FOR THIS LOCATION 
List brand/model/type of storage units to be used for 
storing COVID-19 vaccine at this location: 
1. Example: CDC & Co/Red series two-door/refrigerator 
2. 
3. 
4. 
5. 
 

I attest that each unit listed will maintain the appropriate 
temperature range indicated above: (please sign and 
date) 
 
Medical/pharmacy director or location’s vaccine coordinator signature 
 
 
Date 
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PROVIDERS PRACTICING AT THIS FACILITY (additional spaces for providers at end of form) 
Instructions: List below all licensed healthcare providers at this location who have prescribing authority (i.e., 
MD, DO, NP, PA, RPh). 

Provider Name Title  License No. 
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  Executive Summary 

Immunization with a safe and effective COVID-19 vaccine is a critical component of the United States strategy to 
reduce COVID-19-related illnesses, hospitalizations, and deaths and to help restore societal functioning. The goal 
of the U.S. government is to have enough COVID-19 vaccine for all people in the United States who wish to be 
vaccinated. Early in the COVID-19 Vaccination Program, there may be a limited supply of COVID-19 vaccine, and 
vaccination efforts may focus on those critical to the response, providing direct care, and maintaining societal 
function, as well as those at highest risk for developing severe illness from COVID-19. 
This document serves as an interim playbook for state, territorial (including the US-affiliated Pacific Islands 
[USAPI] of American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, the Federated States 
of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau), and local public health programs 
and their partners on how to plan and operationalize a vaccination response to COVID-19 within their 
jurisdictions. The document’s sections cover specific areas of COVID-19 vaccination program planning and 
implementation and provide key guidance documents and links to resources to assist those efforts. Many, but 
not all, of the COVID-19 Vaccination Program activities described may overlap with routine activities; routine 
immunization and pandemic influenza program activities can serve as a foundation for COVID-19 vaccination 
planning.  
Centers for Disease Control and Prevention (CDC) Immunization and Vaccines for Children Cooperative 
Agreement funding recipients (i.e., “awardees”) should use this document to develop their COVID-19 
vaccination plans. Within their vaccination plans, awardees must address all requirements outlined in the 
playbook and clearly describe their responsibility for ensuring activities are implemented. Awardees should 
submit their plans to their CDC project officer by October 16, 2020. 
Information in this interim playbook will be updated as new information (e.g., recommendations for pregnant 
women or pediatric populations) becomes available.   
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Section 1: Public Health Preparedness Planning 

Pandemic vaccination response planning requires collaboration among a wide range of public- and private-
sector partners, including immunization and public health emergency preparedness programs, emergency 
management agencies, healthcare organizations, industry groups that include critical infrastructure sectors, 
policy makers, and community vaccination providers (e.g., pharmacies, occupational health settings, doctors’ 
offices). Many of these partners are engaged regularly in seasonal influenza and other outbreak vaccination 
campaigns, and many served as vaccination providers1 during the 2009 H1N1 pandemic. However, significant 
additional planning is needed to operationalize a vaccination response to COVID-19, which is much larger in 
scope and complexity than seasonal influenza or other previous outbreak-related vaccination responses. 
Following the planning and improvement guidance below can assist in developing a jurisdiction’s baseline 
readiness to launch the COVID-19 Vaccination Program. 

Improvement Planning 
Improvement planning is the identification of strengths, areas for improvement, and corrective actions that 
results from workshops, exercises, or real-world events. Jurisdictions should use a consistent approach for 
improvement-related activities across each of their COVID-19 vaccination preparedness planning components. 
Gaps in program planning are often identified when plans are tested, whether through a real event, such as a 
hepatitis A outbreak, or a full-scale vaccination exercise. Jurisdictions should test their COVID-19 vaccination 
program plans, and after testing, assign roles and responsibilities with target completion dates for specific tasks 
to ensure that corrective actions are fully implemented. Periodic review and revision of plans are integral to the 
improvement process. Jurisdictions should support continuous quality improvement as they move through 
different phases of workshops, exercises, and actual COVID-19 vaccination program implementation, making 
and operationalizing improvements in an ongoing manner. 

COVID-19 Vaccination Program Planning 
Prior to plan development, it is important for jurisdictions to have full situational awareness. There are many 
unknowns and unanswered questions at this time. For example, it is not yet known which vaccines will be 
available, in what volumes, at what time, with what efficacy, and with what storage and handling requirements. 
However, jurisdictions should review all current planning assumptions to assist with early planning efforts. (See 
Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions.)  
In addition to current situational awareness, there is much to learn from past experiences. Jurisdictions may find 
it helpful to review their 2009 H1N1 pandemic vaccination response plans and lessons learned. After-action 
reports and improvement plans from that time provide an opportunity for jurisdictions to build on prior 
strengths and determine any gaps that may need to be addressed.  
After plans have been drafted, it is important to identify any weaknesses by conducting exercises, including 
workshops or tabletop, functional, or full-scale exercises. This may be particularly valuable for any activities 
planned with external partners. For example, vaccination clinics in temporary or off-site settings, such as those 
planned for essential workers, are an excellent opportunity for exercises. Specific procedures to assess could 
include cold chain management, vaccine administration and documentation, traffic flow, or social distancing and 
sanitation measures. The Federal Emergency Management Agency (FEMA) has posted information on its 

 
1 For the purposes of this document, “vaccination provider” refers to any facility, organization, or healthcare provider 
licensed to possess/administer vaccine or provide vaccination services. A “COVID-19 vaccination provider” is any 
vaccination provider who has been enrolled in the COVID-19 Vaccination Program. 
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Homeland Security Exercise and Evaluation program that jurisdictions may find useful as they plan their own 
exercises.  
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Section 2: COVID-19 Organizational Structure and Partner Involvement 

Pandemic vaccination planning is a combined state and local responsibility that requires close collaboration 
between public health, external agencies, and community partners. Depending on the specific jurisdiction’s 
governance structure, the jurisdiction may play a key role in ensuring readiness at all levels. It is imperative that 
both state and local jurisdictions as well as tribal organizations and their planning partners clearly understand 
each other’s roles and responsibilities in the COVID-19 Vaccination Program. 

Planning and Coordination Team (Internal) 
An internal COVID-19 Vaccination Program planning and coordination team is critical to ensure the vaccination 
response to COVID-19 is thoughtfully planned and successfully executed. A wide array of expertise should be 
represented among team members. Jurisdictions should consider broad inclusion from the immunization 
program, preparedness program, legal affairs, media/public affairs, and crisis and emergency risk 
communication (see Section 12: COVID-19 Vaccination Program Communication for additional information on 
crisis communication planning). In addition, the team should include clinical expertise as well as representatives 
of programs that serve the early populations of focus (e.g., Bureau of Aging, state licensing board, HIV/AIDS 
program, rural health office). It may even be helpful to include representation from a local public health 
jurisdiction for implementation perspective. Team members should be assigned responsibilities based on their 
individual expertise to best enhance plan development and activities coordination before and during the 
response. To mitigate any unexpected situations affecting a team member, each team member should have a 
backup representative to ensure coverage of each specialty area remains intact throughout the COVID-19 
Vaccination Program. For any roles that are not adequately staffed, efforts should be made to recruit for and fill 
any team member vacancies as early as possible. 

State-Local Coordination 
State governance structures vary from centralized to decentralized. In a centralized state, legal authority is 
concentrated in the central state government, which makes decisions and performs most functions. Conversely, 
in a decentralized state, authority and responsibilities are dispersed and distributed across regions and areas. 
Regardless of the jurisdiction’s governance structure, it is imperative that state and local authorities combine 
and coordinate efforts. State-level personnel must closely monitor activities at the local level to ensure the 
COVID-19 Vaccination Program is implemented throughout the jurisdiction in adherence with federal guidance 
and requirements, and that there is equitable access to COVID-19 vaccination across all areas. Local personnel 
likely have a better understanding of perceptions, unique challenges, and successful mitigation strategies within 
their communities. Aligning areas of responsibility as well as specific tasks can help to complement rather than 
duplicate efforts at either level, maximizing the efficient use of resources and overall quality of the COVID-19 
Vaccination Program. 

Tribal Communities 
Although CDC is working directly with the Indian Health Service (IHS) at the federal level, plans have not been 
finalized. It is important that jurisdictions include tribal leaders and tribal organizations in their planning 
efforts. While IHS may provide vaccination services to the populations they serve, plans are currently in 
development regarding vaccine distribution to tribal health facilities, including urban facilities, that are not 
officially connected to IHS. Those facilities may need to work through their jurisdiction to receive vaccine. It is 
also critical that jurisdictions reach out to any non-federally recognized tribes in their area to ensure they have 
access to vaccination services, since these groups will likely not be served by IHS. 
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COVID-19 Vaccination Program Implementation Committee (Internal and External) 
Reaching intended vaccine recipients is essential to achieving desired levels of COVID-19 vaccination coverage. 
To ensure equitable access to vaccinations, information about populations within a jurisdiction and the logistical 
requirements for providing them access to COVID-19 vaccination services will require collaboration with external 
entities and community partners who are familiar with how they obtain healthcare and other essential services. 
Jurisdictions should establish a COVID-19 Vaccination Program implementation committee to enhance 
development of plans, reach of activities, and risk/crisis response communication messaging and delivery. 
Committee membership should include leadership from the jurisdiction’s COVID-19 planning and coordination 
team as well as representatives from key COVID-19 vaccination providers for critical population groups 
identified by CDC (see Section 4: Critical Populations), as well as representatives from other sectors within the 
community, such as: 

• Emergency management agencies 
• Healthcare coalitions 
• Immunization coalitions 
• Local health departments  
• Health systems and hospitals (including critical access hospitals for rural areas, in-patient psychiatric 

facilities) 
• Community health centers 
• Rural Health Clinics (RHCs) 
• Pharmacies 
• Long-term care facilities (LTCFs; includes nursing home, assisted living, independent living (e.g., 

intermediate care facilities for individuals with intellectual and developmental disabilities), skilled 
nursing facilities) 

• Businesses and occupational health organizations 
• Health insurance issuers and plans 
• Education agencies and providers 
• Correctional facilities 
• Churches or religious leaders and institutions 
• Tribal leaders 
• Organizations serving racial and ethnic minority groups 
• Organizations serving people with disabilities 
• Organizations serving people with limited English proficiency 
• Community representatives 
• Entities involved in COVID-19 testing center organization 

This committee will be helpful in advocating for and developing strategies to ensure equitable access to COVID-
19 vaccination services. If needed, a Memorandum of Understanding (MOU) between the jurisdiction and 
partners can help to cement roles, responsibilities, and the level of support to be provided.  

Related Guidance and Reference Materials 
CDC’s public health preparedness resources can assist jurisdictions and tribal organizations with strategic 
planning to strengthen their public health capabilities. 
Pandemic influenza-specific resources on vaccine and other medical countermeasures may be helpful in 
strategizing for other COVID-19-related situations.   
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Section 3: Phased Approach to COVID-19 Vaccination 

Due to changing vaccine supply levels at various points during the COVID-19 Vaccination Program, planning 
needs to be flexible but as specific as possible to accommodate a variety of scenarios. A key point to consider is 
that vaccine supply will be limited at the beginning of the program, so the allocation of doses must focus on 
vaccination providers and settings for vaccination of limited critical populations as well as outreach to these 
populations. The vaccine supply is projected to increase quickly over the proceeding months, allowing 
vaccination efforts to be expanded to additional critical populations and the general public. It is important to 
note that recommendations on the various population groups to receive initial doses of vaccine could change 
after vaccine is available, depending on each vaccine’s characteristics, vaccine supply, disease epidemiology, and 
local community factors. 
Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These decisions will 
be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but populations of 
focus for initial COVID-19 vaccination may include: (see Section 4: Critical Populations) 

• Healthcare personnel likely to be exposed to or treat people with COVID-19. 
• People at increased risk for severe illness from COVID-19, including those with underlying medical 

conditions and people 65 years of age and older 
• Other essential workers  

 
Jurisdictions should be planning in terms of three phases:  

1. Phase 1: Potentially limited supply of COVID-19 vaccine doses available 
 

o Focus initial efforts on reaching the critical populations listed above. Ensure vaccination 
locations selected can reach populations, manage cold chain requirements, and meet reporting 
requirements for vaccine supply and uptake.  
 

 
2. Phase 2: Large number of vaccine doses available  

 
o Focus on ensuring access to vaccine for members of Phase 1 critical populations who were not 

yet vaccinated as well as for the general population; expand provider network. 
 

3. Phase 3: Sufficient supply of vaccine doses for entire population (surplus of doses) 
 

o Focus on ensuring equitable vaccination access across the entire population. Monitor vaccine 
uptake and coverage; reassess strategy to increase uptake in populations or communities with 
low coverage. 

The following graph illustrates the three phases of the COVID-19 Vaccine Program and populations of focus in 
each phase. 



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

11 | P a g e      V e r s i o n  1 . 0  
 

 

 
    *Planning should consider that there may be initial age restrictions for vaccine products.  
    **See Section 4: Critical Populations for information on Phase 1 subset and other critical population groups. 

 

Phase 1: Potentially Limited COVID-19 Vaccine Doses Available 
In the initial phase, or Phase 1, of the COVID-19 Vaccination Program, initial doses of vaccine will likely be 
distributed in a limited manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency. The key considerations in planning for this phase are: 

• COVID-19 vaccine supply may be limited. 
• COVID-19 vaccine administration efforts must concentrate on the initial populations of focus to achieve 

vaccination coverage in those groups.  
• Inventory, distribution, and any repositioning of vaccine will be closely monitored through reporting to 

ensure end-to-end visibility of vaccine doses. 

Jurisdictions can employ strategies to address these constraints, including:  

• Concentrating early COVID-19 vaccine administration efforts on the initial critical populations identified 
above and in Section 4: Critical Populations. 

• Providing COVID-19 vaccination services in closed point-of-dispensing (POD) settings that allow for the 
maximum number of people to be vaccinated while maintaining social distancing and other infection 
control procedures (e.g., large hospitals and satellite, temporary, or off-site settings)  

Jurisdictions should prioritize enrollment activities for vaccination providers and settings who will administer 
COVID-19 vaccine to the populations of focus for Phase 1, giving consideration to those who live in remote, rural 
areas and may have difficulty accessing vaccination services. Simultaneously, jurisdictions should develop 
operational procedures for any temporary or mobile clinics planned for Phase 1 prior to receipt of vaccine. 
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Additional information on COVID-19 vaccination provider outreach and clinic settings is located in Section 5: 
COVID-19 Provider Recruitment and Enrollment.  
Three scenarios are provided in Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning – Phase 
1, Q4 2020 to assist with planning for Phase 1. Each hypothetical scenario presents variations in product 
availability, number of vaccine doses allocated, storage and handling requirements, and administration by 
theoretical vaccine product. These three scenarios may be especially helpful in conducting any workshops or 
exercises. 
As jurisdictions are performing Phase 1 activities, they should be thinking ahead to Phase 2. Jurisdictions may 
consider the need for additional vaccinators to staff PODs, contract needs for vaccination services, and 
reviewing state practice acts to allow for expanded professional practice, if necessary. 

Phase 2: Large Number of Doses Available; Supply Likely to Meet Demand 
As the supply of available vaccine increases, distribution will expand, increasing access to vaccination services 
for a larger population. When larger quantities of vaccine become available, there will be two simultaneous 
objectives: 

1. Provide equitable access to COVID-19 vaccination for all critical populations to achieve high COVID-19 
vaccination coverage in these populations in the jurisdiction. 

2. Ensure high uptake in specific populations, particularly in groups that are higher risk for severe 
outcomes from COVID-19. 

The key considerations in planning for Phase 2 are: 

• COVID-19 vaccine supply will likely be sufficient to meet demand for critical populations as well as the 
general public. 

• Additional COVID-19 vaccine doses available will permit an increase in vaccination providers and 
locations. 

• A surge in COVID-19 vaccine demand is possible, so a broad vaccine administration network for surge 
capacity will be necessary. 

• Low COVID-19 vaccine demand is also a possibility, so jurisdictions should monitor supply and adjust 
strategies to minimize vaccine wastage. 

Jurisdictions should adapt to the increase in COVID-19 vaccine supply levels by: 

• Expanding vaccination efforts beyond initial population groups in Phase 1 with emphasis on equitable 
access for all populations. 

• Administering vaccine through: 
o Commercial and private sector partners (pharmacies, doctors’ offices, clinics) 
o Public health sites (mobile clinics, Federally Qualified Health Centers [FQHCs], RHCs, public 

health clinics, temporary/off-site clinics) 

Phase 3: Likely Sufficient Supply 
Ultimately, COVID-19 vaccine will be widely available and integrated into routine vaccination programs, run by 
both public and private partners. 

The key considerations in planning for Phase 3 are: 

• Likely sufficient COVID-19 vaccine supply where supply might exceed demand 
• Broad vaccine administration network for increased access  
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Strategies that jurisdictions should consider: 

• Continuing to focus on equitable vaccination access to vaccination services 
• Monitoring COVID-19 vaccine uptake and coverage in critical populations and enhancing strategies to 

reach populations with low vaccination uptake or coverage 
• Partnering with commercial and private entities to ensure COVID-19 vaccine and vaccination services 

are widely available 
• Monitoring supply and repositioning refrigerated vaccine products to minimize vaccine wastage 

Related Guidance and Reference Materials 
CDC’s Roadmap to Implementing Pandemic Influenza Vaccination of Critical Workforce provides additional 
information and tools for state and local planners on how to operationalize and implement specific plans for 
targeting critical workforce groups during an influenza pandemic response. The document also includes tools 
and resources for tracking progress on critical workforce vaccination planning and activities within a jurisdiction. 
Though currently specific to an influenza pandemic, it may help to inform the approach for COVID-19 
vaccination planning for critical workforce. 
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Section 4: Critical Populations 

CDC’s Advisory Committee on Immunization Practices (ACIP), the National Institutes of Health, and the National 
Academies of Sciences, Engineering, and Medicine (NASEM) are working to determine populations of focus for 
COVID-19 vaccination and ensure equity in access to COVID-19 vaccination availability across the United States. 
CDC has established an ACIP work group to review evidence on COVID-19 epidemiology and burden as well as 
COVID-19 vaccine safety, vaccine efficacy, evidence quality, and implementation issues to inform 
recommendations for COVID-19 vaccination policy. A key policy goal is to determine critical populations for 
COVID-19 vaccination, including those groups identified to receive the first available doses of COVID-19 vaccine 
when supply is expected to be limited. 
After a short period of potentially limited vaccine supply, supply will likely increase quickly, allowing vaccination 
efforts to be expanded to include additional critical populations as well as the general public. Jurisdictions 
should develop plans to ensure equitable access to vaccination for each of the critical populations identified 
below. 

Identifying and Estimating Critical Populations 
The first step in planning is to identify and estimate the critical populations within a jurisdiction. These 
populations (listed in no particular order) may include but are not limited to: 

• Critical infrastructure workforce 
o Healthcare personnel (i.e., paid and unpaid personnel working in healthcare settings, which may 

include vaccinators, pharmacy staff, ancillary staff, school nurses, and EMS personnel) 
o Other essential workers (see additional guidance from the Cybersecurity and Infrastructure 

Security Agency [CISA]) 
Note: The critical infrastructure workforce varies by jurisdiction. Each jurisdiction must decide which 
groups to focus on when vaccine supply is limited by determining key sectors that may be within 
their populations (e.g., port-related workers in coastal jurisdictions) 

• People at increased risk for severe COVID-19 illness 
o LTCF residents (i.e., nursing home, assisted living, independent living facility residents) 
o People with underlying medical conditions that are risk factors for severe COVID-19 illness 
o People 65 years of age and older 

• People at increased risk of acquiring or transmitting COVID-19 
o People from racial and ethnic minority groups 
o People from tribal communities 
o People who are incarcerated/detained in correctional facilities 
o People experiencing homelessness/living in shelters 
o People attending colleges/universities 
o People who work in educational settings (e.g., early learning centers, schools, and 

colleges/universities) 
o People living and working in other congregate settings 

• People with limited access to routine vaccination services 
o People living in rural communities 
o People with disabilities 
o People who are under- or uninsured 

Estimates of these groups should be as accurate as possible to minimize potential waste of vaccine, constituent 
products, or ancillary supplies. Partner agencies and organizations may be helpful in determining accurate 
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estimates of these population groups. Such organizations might include the jurisdiction’s emergency 
management agency, labor department, chamber of commerce, healthcare coalitions, and chronic 
disease/nutrition groups, as well as the U.S. Department of the Interior, federal executive boards, and the 
Association of Continuity Professionals.   
Estimating Population Groups for Initial COVID-19 Vaccine Distribution During Phase 1 
In the event that the jurisdiction’s allocation during Phase 1 is insufficient to vaccinate all those included in the 
initial populations of focus, it is important for jurisdictions to identify and estimate the subset groups (i.e., Phase 
1-A, Phase 1-B) within these initial populations of focus to determine who will receive the first available doses of 
COVID-19 vaccine. Jurisdictions can review current ACIP work group considerations for assistance in identifying, 
prioritizing, and estimating Phase 1 sub-population groups.  

Jurisdictional considerations for Phase 1 subset groups may include, for example:  
❖ Phase 1-A: Paid and unpaid people serving in healthcare settings who have the potential for direct or 

indirect exposure to patients or infectious materials and are unable to work from home. 
❖ Phase 1-B: People who play a key role in keeping essential functions of society running and cannot 

socially distance in the workplace (e.g., healthcare personnel not included in Phase I-A, emergency and 
law enforcement personnel not included in Phase 1-A, food packaging and distribution workers, 
teachers/school staff, childcare providers), and people at increased risk for severe COVID-19 illness, 
including people 65 years of age or older. 

There may be insufficient COVID-19 vaccine supply initially to vaccinate all those who fall into the Phase 1-A 
subset, so jurisdictions should plan for additional subsets within that group. Phase 1-B and Phase 2 planning 
may also benefit from identifying subsets of population groups if there is high demand for vaccine. The U.S. 
Department of Labor’s Occupational Safety and Health Administration has information on classifying 
workers at risk (low to very high based on position within an organization) for exposure to SARS-CoV-2. This 
information could prove helpful in determining subsets of critical populations for vaccination.  

Describing and Locating Critical Populations 
To improve vaccination among critical population groups, jurisdictions must ensure these groups have access to 
vaccination services. To inform COVID-19 vaccination provider outreach efforts, jurisdictions need to know 
where these groups are located. Jurisdictions should create visual maps of these populations, including places of 
employment for the critical infrastructure workforce category, to assist in COVID-19 vaccination clinic planning, 
especially for satellite, temporary, or off-site clinics. The federal government will  release a dashboard that 
includes a mapping tool that may assist jurisdictions with this task. Additional information on the dashboard will 
be shared when available. 
Public health programs should establish procedures to communicate key messages and coordinate vaccination 
logistics for these groups. Programs should establish points of contact (POCs) for each organization, employer, 
or community (as appropriate) within the critical population groups. Partnerships with trusted community 
organizations can facilitate early agreement on communication channels and methods for rapidly disseminating 
information and ultimately ensuring these groups have access to vaccination. (See Section 12: COVID-19 
Vaccination Program Communication.) Some of these partners could include:  

• Community Health Centers 
• FQHCs 
• RHCs 
• Critical access hospitals 
• Pharmacies 
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• Organizations and businesses that employ critical workforce 
• First responder organizations 
• Non-traditional providers (e.g., community health workers, doulas) and locations (e.g., dialysis centers, 

community centers) serving people at higher risk for severe illness 
• Other locations or facilities for shared or congregate housing serving people at higher risk for severe 

illness (e.g., homeless shelters, group housing, correctional facilities, senior living facilities) 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• Religious groups and other community groups 
• In-home care organizations 
• Schools and institutions of higher learning 

Jurisdictions should prioritize describing and locating the Phase 1 initial populations of focus (see above) in their 
planning efforts, as these groups will be the first to be vaccinated before other critical populations. 
A sample worksheet for collecting critical population POCs and other pertinent information is in Appendix C: 
Phase 1 Population Group Worksheet Example.  

 

Related Guidance and Reference Materials 
Advisory Committee on Immunization Practices 
NASEM Preliminary Framework for Equitable Allocation of COVID-19 Vaccine 
Johns Hopkins Center for Health Security Interim Framework for COVID-19 Vaccine Allocation and Distribution in 
the United States  

The HHS Office for Civil Rights (OCR) webpage on Civil Rights and COVID-19 has several resources, including:  

• BULLETIN: Civil Rights, HIPAA, and the Coronavirus Disease 2019 (COVID-19) 
• BULLETIN: Ensuring the Rights of Persons with Limited English Proficiency in Health Care During COVID-

19 
• BULLETIN: Civil Rights Protections Prohibiting Race, Color, and National Origin Discrimination During 

COVID-19: Application of Title VI of the Civil Rights Act of 1964  
• Information on the resolution of complaints filed with HHS OCR such as those that allege age and 

disability discrimination due to a state’s crisis standards of care guidelines, etc. 
Mapping Medicare Disparities Tool can be used to identify areas of disparities between subgroups of Medicare 
beneficiaries in health outcomes, utilization, and spending. It can assist with investigating geographic and racial 
and ethnic differences in health outcomes and inform decisions to focus on certain populations and 
geographies.   
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Section 5: COVID-19 Vaccination Provider Recruitment and Enrollment 

An adequate network of trained, technically competent COVID-19 vaccination providers in accessible settings is 
critical to COVID-19 Vaccination Program success. For this reason, COVID-19 vaccination provider recruitment 
and enrollment may be the most critical activity conducted before vaccine becomes available. Jurisdictions and 
tribal organizations should concentrate early planning efforts on engaging those vaccination providers and 
services that can rapidly vaccinate initial populations of focus (see Section 4: Critical Populations) as soon as a 
COVID-19 vaccine is available (Phase 1). Subsequent planning should include measures for recruiting and 
enrolling enough providers to vaccinate additional critical populations and eventually the general population 
when sufficient vaccine supply is available (Phases 2 and 3). 

Vaccination Provider Recruitment 
Jurisdictions are encouraged to immediately reach out to potential COVID-19 vaccination providers and target 
the appropriate settings so that COVID-19 vaccination services are accessible to the initial populations of focus 
when the first COVID-19 vaccine doses arrive. Providers and settings that maximize the number of people who 
can be vaccinated should be prioritized for enrollment; however, jurisdictions should ensure social distancing 
and other infection control procedures can be maintained in selected settings (see CDC guidance on vaccination 
during a pandemic). All providers/settings, especially those enrolled for Phase 1, must able to meet the 
reporting requirements discussed in Section 9: COVID-19 Vaccine Administration Documentation and Reporting 
and Section 11: COVID-19 Requirements for Immunization Information Systems or Other External Systems. 
Jurisdictions should consider partnering with the private sector and with local hospitals or health systems to 
provide COVID-19 vaccination in the closest proximity possible to the initial populations of focus. For example, 
partnering with critical access hospitals will be key to vaccinating Phase 1 populations in rural areas. Suggested 
early COVID-19 vaccination providers/settings include: 

• Large hospitals and health systems 
• Commercial partners* (e.g., pharmacies) 
• Mobile vaccination providers 
• Occupational health settings for large employers 
• Critical access hospitals, RHCs, community health centers, or other central locations that can provide 

vaccination services for a broad area 
*CDC is working to engage large pharmacy partners to assist with on-site vaccination in LTCFs. These 
partners have existing distribution and administration infrastructure (including cold chain) 
and relationships with some LTCFs to provide medication and, in some cases, vaccination services (e.g., 
seasonal influenza) for staff and residents in LTCFs; this may reduce burden on jurisdictional health 
departments. CDC will ensure jurisdictions have visibility on this work with large pharmacy partners.  

Jurisdictions should recruit additional COVID-19 vaccination providers to expand equitable access to COVID-19 
vaccination when vaccine supply increases. Enrollment activities should be tracked so vaccination providers are 
not approached multiple times. Establishing and building upon existing relationships with community partners 
and collaborating with medical societies, state licensing boards, the state Medicaid agency, state rural health 
office, IHS/tribal health entities, and health insurance issuers and plans in the area, may assist jurisdictions in 
identifying COVID-19 vaccination providers and the population groups they serve. Jurisdictions should consider 
engaging both traditional and nontraditional vaccination providers and settings, including:  

• In-patient healthcare facilities  
o Large hospitals could potentially operate as open PODs. 

• LTCFs (e.g., nursing home, assisted living, independent living, and skilled nursing facilities) 
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• Doctors’ offices and other outpatient facilities (particularly those treating patients at higher risk of 
severe COVID-19 illness) 

• Pharmacies 
• Occupational health settings 
• Organizations serving people at higher risk for severe illness from COVID-19 (e.g., dialysis centers, social 

service organizations) 
• In-home care provider organizations 
• Congregate settings (e.g., correctional facilities) 
• Colleges and universities 
• Homeless shelters 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• FQHCs and RHCs 

Jurisdictions and tribal organizations should determine the need for additional vaccination services such as 
satellite, temporary, or off-site clinics to meet demand/need not met by other enrolled COVID-19 vaccination 
providers. These clinics may operate as either closed or open PODs.  
It is important to consider infection control measures that are currently necessary when selecting COVID-19 
vaccination clinic settings:  

• Providing specific appointment times or other strategies to manage patient flow and avoid crowding and 
long lines. 

• Ensuring sufficient staff and resources to help move patients through the clinic flow as quickly as 
possible 

• Limiting the overall number of clinic attendees at any given time, particularly for people at higher risk 
for severe illness from COVID-19 

• Setting up a unidirectional site flow with signs, ropes, or other measures to direct site traffic and ensure 
physical distancing between patients 

• When feasible, arranging a separate vaccination area or separate hours for people at increased risk for 
severe illness from COVID-19, such as older adults and people with underlying medical conditions 

• Making available a point of contact for any reasonable accommodation needs for people with disabilities 
• Ensuring vaccination locations are accessible to individuals with disabilities consistent with disability 

rights statutes such as the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 
1973 

• Selecting a space large enough to ensure a minimum distance of 6 feet between patients in line or in 
waiting areas for vaccination, between vaccination stations, and in postvaccination monitoring areas. 
Note: ACIP recommends that providers consider observing patients for 15 minutes after vaccination to 
decrease the risk for injury should they faint. For mobile or drive-through vaccination clinics, it is 
important to assess parking to accommodate vaccine recipients as they wait after vaccination. 

Vaccination Provider Enrollment 
To receive/administer COVID-19 vaccine, constituent products, and ancillary supplies, vaccination provider 
facilities/organizations must enroll in the federal COVID-19 Vaccination Program coordinated through their 
jurisdiction’s immunization program. Enrolled COVID-19 vaccination providers must be credentialed/licensed in 
the jurisdiction where vaccination takes place, and sign and agree to the conditions in the CDC COVID-19 
Vaccination Program Provider Agreement. These conditions are detailed in the agreement itself:  
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1. Administer COVID-19 vaccine in accordance with ACIP recommendations. (Note: ACIP will review data 
on the safety and efficacy of each available COVID-19 vaccine and vote on recommendations for use.) 

2. Within 24 hours of administering a dose of COVID-19 vaccine and adjuvant (if applicable), record in the 
vaccine recipient’s record and report required information to the relevant state, local, or territorial 
public health authority. (See Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring). 
The provider must maintain the vaccine administration records for at least 3 years following vaccination, 
or longer if required by state, local, or territorial law. These records must be made available to any 
federal, state, local, or territorial public health department to the extent authorized by law. 

3. Not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant, syringes, needles, or other 
constituent products and ancillary supplies provided by the federal government.  

4. Administer COVID-19 vaccine regardless of the vaccine recipient’s ability to pay.  
5. Provide an Emergency Use Authorization (EUA) fact sheet or vaccine information statement (VIS), as 

applicable, to each vaccine recipient/parent/legal representative prior to vaccination. 
6. Comply with CDC requirements for vaccine management, including storage and handling, temperature 

monitoring at all times, complying with jurisdiction’s instructions for dealing with temperature 
excursions, and monitoring expiration dates. Providers must keep all records related to COVID-19 
vaccine management for a minimum of 3 years, or longer if required by law. 

7. Report COVID-19 vaccines and adjuvants that were unused, spoiled, expired, or wasted as required by 
the jurisdiction’s immunization program. 

8. Comply with federal instruction regarding disposal of unused COVID-19 vaccine and adjuvant. 
9. Report adverse events to the Vaccine Adverse Event Reporting System (VAERS). 
10. Provide a completed COVID-19 vaccination record card to every vaccine recipient/parent/legal 

representative. 
11. Comply with the U.S. Food and Drug Administration’s requirements, including EUA-related 

requirements, if applicable. Providers must also administer COVID-19 vaccine in compliance with all 
applicable state and territorial vaccine laws. 

Failure of any enrolled COVID-19 vaccination provider organization or vaccination location under its authority to 
meet the conditions of the agreement may impact whether COVID-19 vaccine product orders are fulfilled and 
may result in legal action by the federal government. 
Enrolled COVID-19 vaccination providers must also fully complete the CDC COVID-19 Vaccination Provider Profile 
form for each location where COVID-19 vaccine will be administered. The profile form collects the following 
variables for each location: 

• Address and contact information 
• Days and hours of operation 
• Vaccination provider type (e.g., medical practice, pharmacy, LTCF) 
• Settings where vaccine will be administered (e.g., hospital, university, temporary or off-site clinic) 
• Number of patients/clients served  
• Influenza vaccination capacity during the peak week of the prior (2019–2020) influenza season 
• Populations served (e.g., pediatric, adult, military, pregnant women) 
• Current IIS reporting status 
• Vaccine storage unit capacity in volume and ability to maintain required temperatures 

The profile form includes a field where the brand/model/type of storage unit is to be listed, requiring an 
attestation from the medical/pharmacy director or vaccine coordinator that each unit will maintain the relevant 
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required temperatures (i.e., refrigerated [2°C to 8°C], frozen [-15° to -25°C], ultra-cold [-60° to -80°C]. If desired, 
the immunization program may request photos of vaccine storage units for confirmation. 
Both forms (agreement and profile) may be submitted to the jurisdiction electronically, and it is permissible for 
an immunization program to develop and administer these forms in the IIS or other system. 
Note: A vaccine coordinator is the POC for receiving vaccine shipments, monitoring storage unit temperatures, 
managing vaccine inventory, etc. Immunization programs should encourage enrolled facilities/organizations to 
designate a vaccine coordinator role at each location as well as a back-up vaccine coordinator. 
Provider enrollment activities that immunization programs must complete include: 

• Ensure provider agreement, profile form, and redistribution agreement (if applicable) are thoroughly 
and accurately completed by each enrolled provider, retained on file for a minimum of 3 years, and 
made available to CDC upon request  

• Verify COVID-19 vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid 
licensure/credentials to possess and administer vaccine. 

• Onboard COVID-19 vaccination providers to the jurisdiction’s IIS or other external system using an 
expedited process.  

• Enter ship-to site information for each enrolled COVID-19 vaccination provider location in the Vaccine 
Tracking System (VTrckS) via direct upload or extensible XML information set (ExIS). 

• Report COVID-19 vaccination provider enrollment data electronically to CDC twice a week (i.e., Monday 
and Thursday by 9:00pm EST), using CDC-provided Comma Separated Values (CSV) and JavaScript Object 
Notation (JSON) templates to report via a Security Access Management Services (SAMS)–authenticated 
mechanism. CDC will monitor provider enrollment progress (see Section 15: COVID-19 Vaccination 
Program Monitoring). 

• Ensure that all COVID-19 vaccination providers have been trained appropriately and have the 
appropriate equipment at their location to manage any serious adverse events. (Note: For new 
vaccination providers and nontraditional provider settings, it will be helpful to furnish vaccination clinic 
planning guidance to ensure optimum staffing, layout, supplies, and infection control procedures are in 
place.) 

COVID-19 Vaccination Provider Training 
Training of COVID-19 vaccination providers is vital to ensure the success of the COVID-19 Vaccination Program. 
CDC will have many educational resources available for use (even some for co-branding), but immunization 
programs may develop or use other materials in conjunction with CDC materials. Jurisdictions should determine 
the most efficient methods for training delivery and tracking. Jurisdictions will not be required to provide 
training for federal entities and commercial partners receiving direct vaccine allocations from CDC. 
COVID-19 vaccination providers must understand the following: 

• ACIP COVID-19 vaccine recommendations, when available 
• How to order and receive COVID-19 vaccine 
• COVID-19 vaccine storage and handling (including transport requirements)  
• How to administer vaccine, including reconstitution, use of adjuvants, appropriate needle size, anatomic 

sites for vaccine administration, avoiding shoulder injury with vaccine administration, etc. 
• How to document and report vaccine administration via the jurisdiction’s IIS or other external system 
• How to manage vaccine inventory, including accessing and managing product expiration dates (see 

Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and Inventory Management) 



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

21 | P a g e      V e r s i o n  1 . 0  
 

• How to report vaccine inventory  
• How to manage temperature excursions 
• How to document and report vaccine wastage/spoilage 
• Procedures for reporting moderate and severe adverse events as well as vaccine administration errors 

to VAERS 
• Providing EUA fact sheets or VISs to vaccine recipients 
• How to submit facility information for COVID-19 vaccination clinics to CDC’s VaccineFinder (particularly 

for pharmacies or other high-volume vaccination providers/settings) 

Role of Commercial and Federal Partners 
Some multijurisdictional vaccination providers (e.g., select large drugstore chains, some IHS locations, Veterans 
Administration clinics and hospitals, and other federal providers) will enroll directly with CDC to order and 
receive COVID-19 vaccine. CDC will notify jurisdictions of any entities receiving direct allocations within their 
areas. These direct partners will be required to report vaccine supply and uptake information to each respective 
jurisdiction. Jurisdictions may partner with commercial entities that are enrolled directly with CDC to reach their 
populations. Large drugstore chains, for example, may be particularly helpful in conducting PODs as well as 
vaccinating LTCF residents and staff. Health insurance issuers and plans may also assist in informing their 
enrollees about vaccination efforts.  

 

Related Guidance and Reference Materials 
HHS authorization for state-licensed pharmacists to administer vaccines  
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Section 6: Understanding a Jurisdiction’s COVID-19 Vaccine Administration 
Capacity 

Occupational health settings, temporary vaccination clinics, 
and closed PODs may be particularly useful for vaccination 
of critical infrastructure workers and other select critical 
populations early in the COVID-19 vaccination response 
when vaccine supply may be limited. However, once vaccine 
supply increases, leveraging a wide variety of potential 
community COVID-19 vaccination providers and settings is 
essential to providing equitable access to COVID-19 
vaccination for all people in all communities. Public health 
programs should understand their jurisdiction’s overall 
potential COVID-19 vaccine administration capacity, using a 
variety of COVID-19 vaccination provider types and settings.  
“Vaccine administration capacity” is defined as the 
maximum achievable vaccination throughput regardless of 
public demand for vaccination. If a jurisdiction has a good 
understanding of its COVID-19 vaccination providers and 
locations and their vaccine administration capacities, then 
planners can generate rough estimates of COVID-19 vaccine 
administration capacity in their jurisdiction and their ability 
to reach various COVID-19 vaccination coverage goals. 
Important elements to consider in estimating vaccination capacity:  

• Estimated number of existing vaccination provider locations in the jurisdiction, by type or vaccination 
setting, and the populations served (e.g., adults, children) 

• Estimated potential weekly COVID-19 vaccine administration capacity (throughput)  
• Estimated vaccination provider participation rate in the COVID-19 Vaccination Program  

When assessing vaccine administration capacity, other important factors to consider include: 

• COVID-19 vaccine storage capacity at a given location (e.g., quantity of COVID-19 vaccine that can be 
stored, storage equipment and temperature monitoring devices that meet CDC requirements) 

• Existing vaccine administration capacity during seasonal influenza or other high vaccination periods 
• Current staffing levels 
• Routine immunization programs being conducted simultaneously that may affect throughput for COVID-

19 vaccination in certain vaccination provider settings 
• Infection control measures (i.e., scheduling, distancing, donning and doffing personal protective 

equipment, cleaning/sanitation procedures) that may slow the vaccination process 
• Timing and duration of COVID-19 vaccination provider participation due to changes in staffing or other 

resources throughout the response 
• Clinic closure due to environmental or other factors (e.g., seasonal weather, wildfires, holidays) 

Jurisdictions should seek input from a variety of COVID-19 vaccination providers to inform this process. Previous 
vaccination exercises or campaigns may also provide helpful information.  

Box 1: Key Public and Private Sector 
Vaccination Settings 

• Healthcare provider offices and 
other outpatient clinics 

• Public health clinics 
• Chain and independent 

pharmacies 
• School-based health centers 
• Worksites and other occupational 

health clinics 
• Hospitals  
• Temporary or off-site vaccination 

clinics*  
• Mobile vaccinators 

*Community locations where state and local 
agencies dispense and administer medical 
countermeasures [MCMs] to the public, also known 
as “points of dispensing” [PODs]) 
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Related Guidance and Reference Materials 
CDC has developed a tool to assist with estimating vaccination capacity. A pandemic influenza version of this 
tool, the PanVax Tool for Pandemic Vaccination Planning, is available on the CDC website. The tool is currently 
being updated.  
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Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and 
Inventory Management 

Initial supplies of COVID-19 vaccine may be available in fall 2020. Early dose distribution will be limited; 
therefore, phased allocation of early vaccine doses will likely be necessary. Populations of focus for initial 
COVID-19 vaccine doses are expected to include healthcare workers (including ancillary staff, vaccinators, and 
staff in LTCFs), other essential workers, and people at higher risk for severe COVID-19 illness 2. See Section 4: 
Critical Populations for more information. Jurisdictions should anticipate allocations to shift during the response 
based on supply, demand, vaccine characteristics, and disease epidemiology and should plan for high-demand 
and low-demand scenarios.  

Allocation 
The federal government will determine the amount of COVID-19 vaccine designated for each jurisdiction. The 
jurisdiction’s immunization program will then be responsible for managing and approving orders from enrolled 
providers within their jurisdiction using this allotment. The amount allotted will change over time, which may be 
based on critical populations recommended for vaccination by ACIP (with input from NASEM), COVID-19 vaccine 
production and availability, and overall population of the jurisdiction.  
Federal agencies and additional commercial partners will also receive allocations directly from CDC once larger 
volumes of vaccine are available. CDC is currently developing procedures to ensure that jurisdictions and tribes 
have full visibility of COVID-19 vaccine supply and vaccination activities among these entities located within their 
boundaries. 
Immunization programs should develop allocation methods for critical populations of focus in early- and limited-
supply scenarios. Prior to receiving an initial vaccine supply, jurisdictions should determine COVID-19 vaccine 
order allowances among their vaccination providers based on the critical populations they serve. Allotments of 
doses to vaccination providers within a jurisdiction should be based on: 

• ACIP recommendations (when available) 
• Estimated number of doses allocated to the jurisdiction and timing of availability 
• Populations served by vaccination providers and geographic location to ensure distribution throughout 

the jurisdiction 
• Vaccination provider site vaccine storage and handling capacity 
• Minimizing the potential for wastage of vaccine, constituent products, and ancillary supplies  
• Other local factors 

See Section 4: Critical Populations for more information. 

Ordering 
COVID-19 vaccination providers enrolled by the jurisdiction will order COVID-19 vaccine through their 
jurisdiction’s immunization program. Most jurisdictions will ask COVID-19 vaccination providers to place orders 
using systems and procedures routinely used for ordering publicly funded vaccines (e.g., IIS/ExIS upload to CDC’s 
VTrckS for provider direct order entry), though some jurisdictions may have augmented systems.  
CDC will provide jurisdictions with regular updates on the available vaccine supply and vaccine product-specific 
allocations for their enrolled COVID-19 vaccination providers in VTrckS. During Phase 1 of the vaccination 
program, when there is limited vaccine supply for critical populations, immunization programs should approve 

 
2 Subject to any vaccine product-specific age restrictions 
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orders based on the likely populations served by a vaccination provider, the provider’s capability to store and 
handle various COVID-19 vaccine products, and existing inventory. The minimum order size and increment for 
centrally distributed vaccines will be 100 doses per order; though early in the response, some ultra-cold (-60°C 
to -80°C) vaccine (if authorized for use or approved) may be shipped directly from the manufacturer in larger 
quantities. CDC will share more information on these shipments as it becomes available. 
Ancillary supplies will be packaged in kits and will be automatically ordered in amounts to match vaccine orders 
in VTrckS. Each kit will contain supplies to administer 100 doses of vaccine, including:  

• Needles, 105 per kit (various sizes for the population served by the ordering vaccination provider) 
• Syringes, 105 per kit 
• Alcohol prep pads, 210 per kit 
• 4 surgical masks and 2 face shields for vaccinators, per kit 
• COVID-19 vaccination record cards for vaccine recipients, 100 per kit 

For COVID-19 vaccines that require reconstitution with diluent or mixing with adjuvant at the point of 
administration, mixing kits with syringes, needles, and other needed supplies will also be included. Ancillary 
supply kits will not include sharps containers, gloves, and bandages. Additional personal protective equipment 
(PPE) may be needed depending on vaccination provider site needs.  
Facilities ordering outside of their jurisdiction’s allocation (i.e., commercial and federal entities with federal 
MOUs in place) will order directly from CDC, and CDC will be responsible for approval of those orders.  

Distribution 
COVID-19 vaccines and ancillary supplies will be procured and distributed by the federal government at no cost 
to enrolled COVID-19 vaccination providers. CDC will use its centralized distribution contract to fulfill orders for 
most vaccine products and associated ancillary supplies. Some vaccine products, such as those with ultra-cold 
temperature requirements, will be shipped directly from the manufacturer to the vaccination provider site. 
Jurisdictions should ensure accurate and complete shipping information (e.g., shipment address, provider 
contact information, shipping hours) is available in VTrckS for all vaccine shipments to enrolled vaccination 
providers.  
COVID-19 vaccine (and diluent or adjuvant, if required) will be shipped to vaccination provider sites enrolled by 
the jurisdiction’s immunization program within 48 hours of order approval. Because of cold chain requirements, 
ancillary supply kits (and diluent, if applicable) will ship separately from vaccine but should arrive before or on 
the same day as vaccine.  
The federally contracted vaccine distributor uses validated shipping procedures to maintain COVID-19 vaccine 
cold chain and minimize the likelihood of vaccine loss or damage during shipment. Once a vaccine product has 
been shipped to a COVID-19 vaccination provider site, the federal government will neither redistribute the 
product nor take financial responsibility for its redistribution. (See Section 8: COVID-19 Vaccine Storage and 
Handling for more information.)  
Whenever possible, vaccine should be shipped to the location where it will be administered to minimize 
potential breaks in the cold chain. However, there may be circumstances where COVID-19 vaccine needs to be 
redistributed beyond the identified primary CDC ship-to sites (i.e., for orders smaller than the minimum order 
size or for large organizations whose vaccine is shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination provider organizations/facilities, third-party vendors, 
and other vaccination providers may be allowed, if approved by the jurisdiction’s immunization program, to 
redistribute COVID-19 vaccine, if validated cold-chain procedures are in place in accordance with the 
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manufacturer's instructions and CDC’s guidance on COVID-19 vaccine storage and handling. These entities must 
sign and agree to conditions in the CDC COVID-19 Vaccine Redistribution Agreement for the sending 
facility/organization and have a fully completed and signed CDC COVID-19 Vaccination Provider Profile form for 
each receiving location. Jurisdictions should be extremely judicious in allowing redistribution and limit any 
redistribution to refrigerated vaccines only.  
Immunization programs may occasionally allow local transport of vaccines from one location to another within 
their jurisdictions, if adherence to cold chain and tracking requirements are maintained. CDC does not pay for or 
reimburse jurisdictions, COVID-19 vaccination provider organizations, facilities, or other entities for any 
redistribution beyond the initial designated primary CDC ship-to location, or for any vaccine-specific portable 
refrigerators and/or qualified containers and pack-outs. (See Section 8: COVID-19 Vaccine Storage and Handling 
for more information.) 

Inventory Management 
COVID-19 vaccination providers will be required to report inventory of COVID-19 vaccines, and jurisdictions must 
ensure this inventory information is submitted with each order.  
It is anticipated COVID-19 vaccines will initially be authorized under an EUA. Vaccines authorized under an EUA 
will contain slight variations from approved Food and Drug Administration (FDA) products, including:   

• Expiration Date: The vaccine vials and cartons will not contain a printed expiration date. Expiration 
dates may be updated based on vaccine stability studies occurring simultaneously with COVID-19 
vaccine distribution and administration. Current expiration dates by vaccine lots for all authorized 
COVID-19 vaccines will be posted on a US Department of Health and Human Services (HHS) website 
(weblink pending), accessible to all COVID-19 vaccination providers. To ensure that information systems 
continue to work as expected, CDC has worked with FDA and the manufacturers to include a two-
dimensional (2D) barcode on the vaccine vial (if possible) and carton (required) labels that includes a 
National Drug Code (NDC), lot number, and a placeholder expiration date of 12/31/9999 to be read by a 
scanner. The placeholder 12/31/9999 expiration date is not visible on the vaccine packaging nor found 
anywhere else; it is only to facilitate information system compatibility. CDC is developing “beyond use 
date” (BUD) tracker labels to assist clinicians with tracking expiration dates at the point of vaccine 
administration. The label templates will be available on the CDC website. 

• Manufactured Date: A manufactured date will be on the packaging and should not be used as the 
expiration date when documenting vaccine administration. This date is provided to help with managing 
stock rotations; however, expiration dates should also be considered (see above) as using manufactured 
date alone could have some limitations. 

• 2D Barcode: The 2D barcode available on the vaccine carton (also on the vials for some vaccines) will 
include NDC, lot number, and a placeholder expiration date of 12/31/9999. 

• QR Code: Each vaccine manufacturer will include a Quick Response (QR) code on the vaccine carton for 
accessing FDA-authorized, vaccine product-specific EUA fact sheets for COVID-19 vaccination providers 
and COVID-19 vaccine recipients. 

A list of authorized COVID-19 vaccine products with corresponding EUA fact sheets for healthcare providers and 
vaccine recipients, and up-to-date expiration information by vaccine lot will be available on an HHS website. 

COVID-19 Vaccine Recovery 
Details of COVID-19 vaccine recovery are still being finalized and will be communicated when available.  
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Section 8: COVID-19 Vaccine Storage and Handling 

COVID-19 vaccine products are temperature-sensitive and must be stored and handled correctly to ensure 
efficacy and maximize shelf life. Proper storage and handling practices are critical to minimize vaccine loss and 
limit risk of administering COVID-19 vaccine with reduced effectiveness. Jurisdictions should work with staff at 
each COVID-19 vaccination provider site to ensure appropriate vaccine storage and handling procedures are 
established and followed. 
 
It is expected that cold chain storage and handling requirements for COVID-19 vaccine products will vary in 
temperature from refrigerated (2°C to 8°C) to frozen (-15 to -25°C) to ultra-cold (-60°C to -80°C in the freezer or 
within the dry ice shipping container in which product was received). Ongoing stability testing may impact these 
requirements. Note: These temperatures are based on information available as of 9/04/2020. Updated 
information will be provided as it becomes available.  
For a reliable cold chain, three elements must be in place:  

• Well-trained staff 
• Reliable storage and temperature monitoring equipment 
• Accurate vaccine inventory management 

The cold chain begins at the COVID-19 vaccine manufacturing plant, includes delivery to and storage at the 
COVID-19 vaccination provider site, and ends with administration of COVID-19 vaccine to a person. Jurisdictions 
and vaccination providers are responsible for maintaining vaccine quality from the time a shipment arrives at a 
vaccination provider site until the dose is administered. To minimize opportunities for breaks in the cold chain, 
most COVID-19 vaccine will be delivered from CDC’s centralized distributor directly to the location where the 
vaccine will be stored and administered, although some vaccine may be delivered to secondary depots for 
redistribution. Certain COVID-19 vaccine products, such as those with ultra-cold temperature requirements, will 
be shipped directly from the manufacturer to the vaccination provider site. If redistributing vaccine, jurisdictions 
must adhere to all cold chain requirements and should limit transport of frozen or ultra-cold vaccine products. 
An addendum to the Vaccine Storage and Handling Toolkit that specifically addresses COVID-19 vaccines is 
currently being developed in addition to other training materials.  

Satellite, Temporary, and Off-Site Clinic Storage and Handling Considerations 
Satellite, temporary, or off-site clinics in collaboration with community or mobile vaccinators may assist 
jurisdictions in providing equitable access for COVID-19 vaccination. However, these situations require 
additional oversight and enhanced storage and handling practices, including: 

• The quantity of COVID-19 vaccine transported to a satellite, temporary, or off-site COVID-19 vaccination 
clinic should be based on the anticipated number of COVID-19 vaccine recipients and the ability of the 
vaccination provider to store, handle, and transport the vaccine appropriately. This is essential to 
minimizing the potential for vaccine wastage and spoilage.  

• COVID-19 vaccines may be transported—not shipped—to a satellite, temporary, or off-site COVID-19 
vaccination clinic setting using vaccine transportation procedures outlined in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit. The procedures will include transporting 
vaccines to and from the provider site at appropriate temperatures, using appropriate equipment, as 
well as monitoring and documenting temperatures. 

• Upon arrival at the COVID-19 vaccination clinic site, vaccines must be stored correctly to maintain 
appropriate temperature throughout the clinic day. 
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• Temperature data must be reviewed and documented according to guidance in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit.  

• At the end of the clinic day, temperature data must be assessed prior to returning vaccine to fixed 
storage units to prevent administration of vaccines that may have been compromised. 

• As with all vaccines, if COVID-19 vaccines are exposed to temperature excursions3 at any time, the 
temperature excursion should be documented and reported according to the jurisdiction immunization 
program’s procedures. The vaccines that were exposed to out-of-range temperatures must be labeled 
“do not use” and stored at the required temperature until further information on usability can be 
gathered or further instruction on disposition or recovery is received. 

Jurisdictions and tribal organizations should review CDC’s revised Guidance for Planning Vaccination Clinics Held 
at Satellite, Temporary, or Off-Site Locations as well as Vaccination Guidance During a Pandemic. These 
resources provide information on additional considerations that are necessary during the COVID-19 pandemic, 
including social distancing, PPE use, and enhanced sanitation efforts. 

  

 
3 A “temperature excursion” is an event in which the COVID-19 vaccine is exposed to temperatures outside the range(s) 
prescribed for storage and/or transport. 
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Section 9: COVID-19 Vaccine Administration Documentation and Reporting 

CDC requires that vaccination providers enrolled in the COVID-19 Vaccination Program report certain data 
elements for each dose administered within 24 hours of administration. (See Appendix D: CDC IIS Data 
Requirements for COVID-19 Vaccine Monitoring). Jurisdictions should assess the capability of COVID-19 
vaccination providers to meet federal and jurisdiction-specific reporting requirements before or upon 
enrollment. The required data elements are located on the ISD Awardees SharePoint site. COVID-19 vaccination 
providers may view the data requirements on CDC’s IIS website. Jurisdictions should be prepared to provide 
additional support or technical assistance for smaller vaccination providers or rural clinic settings. 
Jurisdictions must facilitate and monitor IIS reporting by enrolled vaccination providers. Each vaccination 
location should be ready (including trained staff, necessary equipment, and internet access) to report vaccine 
administration data to the IIS or other external system at the time of vaccination. If data will be entered off site, 
vaccination providers must ensure the required data are reported to the IIS or other designated system within 
24 hours. Reporting data may be transmitted daily from the jurisdiction’s designated system to the CDC via the 
IZ Gateway4 “Connect” component. Additional information on the reporting process and specifications will be 
shared as soon as they have been finalized. Jurisdictions will not be responsible for reporting data from federal 
agencies or commercial partners who receive vaccine allocations directly from CDC.  
In addition to reporting vaccine administration, jurisdictions must put processes in place to match first and 
second doses including addressing the need to exchange data with or query other jurisdiction’s systems and/or 
the Immunization Data Lake5 to obtain immunization history, if applicable.  

Jurisdictions should ensure redundant measures and procedures are in place for recording vaccine 
administration data in instances of connectivity problems or failures in the jurisdiction’s IIS or other system. The 
jurisdiction’s IIS should collect, report, and submit data directly to CDC’s Immunization Data Lake and 
jurisdictional reporting requirements. (Additional information on CDC data requirements is forthcoming.) 
Planning activities should include onboarding to IZ Gateway Connect and Share6 (if feasible) components; 
exchanging data with other jurisdictions through the IZ Gateway; generating coverage reports for use within the 
jurisdiction; and providing data to CDC that meet defined standards. 

 
4 The Immunization Gateway (IZ Gateway) facilitates electronic messaging of vaccination records in a secure infrastructure 
allowing IIS systems across the nation to share vaccine administration data not only between jurisdictions, but also with 
provider organizations (e.g., Department of Defense, Federal Bureau of Prisons, IHS, Department of Veterans Affairs) that 
do not exchange data with the IIS today. 
5 The Immunization Data Lake is a cloud-hosted data repository to receive, store, and manage COVID-19 vaccination data 
for doses administered, vaccination coverage, ordering, inventory, and distribution. The Data Lake will provide a catalogue 
of different COVID-19 vaccine-related data sources that can be used to aid in monitoring COVID-19 vaccine ordering, 
distribution, coverage, and uptake. Data streams currently being onboarded to the Data Lake include provider enrollment 
data, VTrckS, and VaccineFinder. 
6 There are multiple ways to onboard to the IZ Gateway, including Connect and Share.   

• Connect enables large national and non-traditional vaccination systems for satellite/temporary/off-site clinic 
settings to report and query immunization data with IISs, using the gateway’s centralized data exchange, avoiding 
multiple individual, and point-to-point connections.  

• Share allows exchange of immunization data between IIS jurisdictions by automating message triggers through the 
IIS for patients immunized outside of their jurisdiction, to route messages to the patient’s state of residence 
through the IZ Gateway. 
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Section 10: COVID-19 Vaccination Second-Dose Reminders 

For most COVID-19 vaccine products, two doses of vaccine, separated by 21 or 28 days, will be needed. Because 
different COVID-19 vaccine products will not be interchangeable, a vaccine recipient’s second dose must be 
from the same manufacturer as their first dose. Second-dose reminders for vaccine recipients will be critical to 
ensure compliance with vaccine dosing intervals and achieve optimal vaccine effectiveness. COVID-19 
vaccination providers should make every attempt to schedule a patient’s second-dose appointment when they 
get their first dose.  
COVID-19 vaccination record cards will be provided as part of vaccine ancillary kits. Vaccination providers should 
be highly encouraged to complete these cards with accurate vaccine information (i.e., vaccine manufacturer, lot 
number, date of first dose administration, and second dose due date), and give them to each patient who 
receives vaccine to ensure a basic vaccination record is provided. Vaccination providers should encourage 
vaccine recipients to keep the card in case the IIS or other system is not available when they return for their 
second dose. The card provides room for a written reminder for a second-dose appointment. If vaccine 
recipients have a smartphone, they may consider documenting their vaccine administration with a photo of 
their vaccination record and entering the date the next vaccine dose is due on their electronic calendar.  
Redundant methods and systems should be used to remind vaccine recipients about their need for second 
doses. Jurisdictions should assess current practices for patient reminder/recall in existing healthcare provider 
organizations. Public health programs should work with occupational health providers and partners to consider 
the most appropriate and effective method of issuing second-dose reminders. A jurisdiction’s IIS can be 
particularly useful for centralized reminder/recall (see Section 11: COVID-19 Requirements for IIS or Other 
External Systems). Many pharmacies and healthcare systems have their own systems for patient notifications 
and reminders, some using functionality within their electronic health record (EHR) systems. Jurisdictions may 
consider exploring the use of automated patient phone calls (“robocalls”), emails, and SMS text message-based 
systems. Health plans may also help to notify their enrollees about second doses based on claims information. 
  



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

31 | P a g e      V e r s i o n  1 . 0  
 

Section 11: COVID-19 Requirements for Immunization Information Systems or 
Other External Systems 

IISs, also known as “vaccine registries,” are 
confidential, population-based, computerized 
databases for recording information on vaccine doses. 
IISs are maintained by a jurisdiction’s immunization 
program.  
IISs have a range of capabilities. Many IISs can 
exchange data with EHRs, so that documentation of 
vaccine administration is automatically uploaded 
through bidirectional data exchange between EHRs 
and the IIS. EHRs that interface with jurisdiction IISs 
may improve the pace and accuracy of vaccine 
administration data capture. Some EHRs may leverage 
2D barcoding technology on vaccine vials and VISs to 
allow for rapid, accurate, and automatic capture of 
vaccine administration data, such as vaccine lot 
number, vaccine manufacturer, and expiration date. In 
many jurisdictions, routine vaccination providers enroll 
in public vaccine programs, order vaccines, report 
inventory, document vaccine spoilage/wastage, and 
remind patients when vaccine doses are due using the 
IIS.  
Using the IIS to document COVID-19 vaccine dose administration is beneficial on many fronts. When using the 
IIS, vaccination providers are able to determine if a patient is due for the first or second dose of vaccine. This is 
especially helpful in a pandemic situation when people may receive first and second vaccine doses at different 
locations. The IIS will also help to ensure that first and second doses are administered using the same vaccine 
product and appropriately spaced according to ACIP-recommended intervals. Based on a jurisdiction’s discretion 
and IIS functionality, COVID-19 vaccination providers may use IISs to:  

• Preregister or enroll in the COVID-19 vaccination program 
• Place orders for COVID-19 vaccine 
• Document vaccine administration 
• Manage and report vaccine inventory 
• Report vaccine spoilage/wastage 
• Provide reminders to COVID-19 vaccine recipients indicating when the next dose of a multidose vaccine 

is due                  
CDC is making available a vaccination clinic mobile application that may be used to register patients and record 
dose-level vaccination data that meets CDC reporting requirements. IIS and other external systems that support 
COVID-19 response efforts must have solid infrastructure, engaged partners, high-quality data, and efficient 
processes for managing vaccination. The objectives for these areas are described below.  

 
Immediate Priorities for Immunization Programs 
Related to Data Reporting: 
• Determine and implement a solution for 

documenting vaccine administration in 
temporary or high-volume settings (e.g., 
CDC mobile app, IIS or module that 
interfaces with the IIS, or other 
jurisdiction-based solution) 

• Ensure system capacity for data exchange, 
security, storage, and reporting 

• Enroll vaccination provider 
facilities/organizations anticipated to 
vaccinate essential workers 

• Connect IIS to the IZ Gateway 
• Establish required data use agreements 
• Assess and improve data quality 

o Ensure data are available, secure, 
complete, timely, valid, accurate, 
consistent, and unique  
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System Infrastructure 
Jurisdictions should take certain steps to ensure the IIS or other external system’s infrastructure is ready to 
support the COVID-19 Vaccination Program. Each jurisdiction should ensure their IIS infrastructure meets 
COVID-19 response data exchange, storage, and reporting requirements. The hardware and software on which 
the IIS depends should be up to date. For IISs that use a vendor platform, the IIS should be on the latest version 
of the platform.  
The jurisdiction’s IIS must operate as expected to appropriately support COVID-19 vaccination tracking efforts. 
The jurisdiction should prioritize testing and implement fixes for defects and enhancements that impact the IIS’s 
ability to support COVID-19 response efforts. 
The jurisdiction must use a system that supports dose-level accountability—from the time vaccine leaves the 
distributor until the vaccine is administered or unused vaccine is returned—and provides data to CDC that meet 
defined standards. Jurisdictions will need to have a solution (either leveraging existing or new) for extracting 
required data from their IIS as a contingency for network outages. The specifications to support the data 
extracts will be provided by CDC to ensure data submissions align with the format required for submission to the 
COVID-19 clearing house (a secure data lake). Jurisdictions should also develop and test backup solutions for 
offline use if the internet is unavailable.  
Jurisdictions should explore and implement available IIS functionality for sending second-dose reminders (see 
Section 10: COVID-19 Vaccination Second-Dose Reminders) for vaccine recipients. This will be critical to ensure 
recipients complete the COVID-19 vaccine series. 

COVID-19 Vaccination Provider Preparation 
As jurisdictions enroll providers in the COVID-19 Vaccination Program (see Section 5: COVID-19 Vaccination 
Provider Recruitment and Enrollment), it is critical that they onboard providers to the IIS. Jurisdictions should 
have expedited processes in place to rapidly onboard vaccination providers expected to support Phase 1 
activities and efficient processes to onboard vaccination providers expected to support expanded efforts in 
Phases 2 and 3.  
Jurisdictions may conduct nontraditional COVID-19 vaccination clinics, such as temporary, off-site, or mobile 
vaccination clinics to reach critical populations, particularly during early vaccination efforts. This may require 
jurisdictions to identify, enroll, and train additional partners to report doses administered in the system 
designated to support those efforts. 

Data Management 
The jurisdiction’s IIS should collect and report data to satisfy CDC and jurisdictional reporting requirements. 
(Additional information on CDC data requirements is forthcoming.) Planning activities should include onboarding 
COVID-19 providers to the IIS, ensuring adequate IIS capacity, and establishing processes to ensure provider 
reporting within 24 hours of administration. IISs should also consider leveraging the IZ Gateway Connect and 
Share (if feasible) components for exchanging data with and/or querying other jurisdictions to obtain a 
consolidated vaccination record; using systems designed to support satellite, temporary, or off-site vaccination 
clinics; and generating coverage reports for use within the jurisdiction. Jurisdictions should be prepared to 
update their Clinical Decision Support (CDS) systems when CDC CDSi (Clinical Decision Support for 
immunizations) resources are updated. 
Jurisdictions must have necessary policies in place to facilitate data collection and sharing with CDC and other 
jurisdictions. Jurisdictions onboarding to the IZ Gateway will be required to sign the Data Use Agreement (DUA) 
with Association of Public Health Laboratories (APHL) to participate in both IZ Gateway Connect and IZ Gateway 



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

33 | P a g e      V e r s i o n  1 . 0  
 

Share. Jurisdictions will also need to execute the MOU to share data with other jurisdictions through the IZ 
Gateway. 

• APHL – Jurisdiction DUA IZ Gateway (3August2020revision)  When executed, the APHL and jurisdiction 
DUA allows for the jurisdiction to participate in the Connect component and to identify which (if any) 
other components to enable (Share, Provider-initiated Multi-jurisdictional Data Exchange, Access and/or 
Access: Consumer-initiated Multi-jurisdictional Data Exchange). This document was updated Aug 3, 2020 
for this expanded use.  
 

• Memorandum of Understanding between Jurisdictions to Exchange Data  The Share component 
enables the exchange of immunization information across IIS jurisdictions. To enable the Share 
component, a jurisdiction must execute an Interjurisdictional MOU with jurisdictions with which it will 
exchange data. The MOU allows data exchange to occur through the IZ Gateway or an alternative 
mechanism with any state or jurisdiction that signed the MOU.  

 

Jurisdictions will also need to execute a DUA with CDC so CDC can access their IIS data for national coverage 
data analysis. CDC will make the CDC-IIS DUA template available when it is finalized.  

Ordering and Inventory 
Jurisdictions must have processes in place for managing and tracking COVID-19 vaccine ordering and inventory. 
Planning activities should include reviewing business processes and IIS functionality to identify and implement 
improvements; developing a plan to order, monitor, and manage COVID-19 vaccine inventory in the IIS using 
CDC standards; and exploring opportunities to adopt 2D barcoding technology to improve data quality.  

Related Guidance and Reference Materials 
CDC Vaccination Clinic Mobile Application: Vaccine Administration Management System (VAMS) 

• VAMS: An overview of the functionality of the four VAMS modules: IIS jurisdictions, 
employers/organizations, clinics, and vaccine recipients. (Located in SharePoint) 

Provider Onboarding 

• CDC Provider IIS Participation Community of Practice: An overview of the CDC Provider IIS Participation 
Community of Practice and ideas for addressing important provider IIS participation issues, including 
onboarding, EHR assistance, data quality, and provider training and outreach presented as a webinar on 
April 10, 2019. 

• American Immunization Registry Association (AIRA Data Validation Guide – for the IIS Onboarding 
Process (2017): A guide with recommendations on the data validation process within onboarding 

• Onboarding Consensus-Based Recommendations (2018): A guide for improving and standardizing 
onboarding intended for technical and programmatic staff that make up IIS onboarding teams and for 
program administrators responsible for allocation of onboarding resources  

Data Quality 

• IIS Data Quality Blueprint ― A guide to help immunization program awardees address and advance data 
quality within IISs 

• Data Quality Assurance in Immunization Information Systems: Incoming Data (2008): A summary of best 
practice guidelines and immediate actions an IIS can take to improve data quality 
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• IIS Data Quality Practices to Monitor and Evaluate Data at Rest (2018): Practical guidance on techniques, 
methodologies, and processes for IISs to use in assessing the quality of data at rest, including 
demographic and immunization record information that is currently in the live, production environment 
(e.g., database or other data store). The primary audience for the guide includes IIS managers and staff 
with responsibility for ensuring IIS data quality. 

• Consolidating Demographic Records and Vaccination Event Records (2017): Consensus-based best 
practice recommendations to support the process of consolidating demographic and vaccination event 
records. 

Immunization Gateway (IZ Gateway) 

• Immunization Gateway Information Sheet (Located in SharePoint available to immunization programs) 
• Immunization Gateway Overview (Located in SharePoint available to immunization programs) 
• Immunization Gateway Q&As for IIS Awardees (Located in SharePoint available to immunization 

programs) 
Ordering and Inventory 

• Immunization Information System Inventory Management Operations (2012): Consensus-based best 
practice recommendations for IISs to support immunization program requirements for provider 
organizations’ vaccine inventory management and associated IIS reports that support the vaccine 
inventory management needs of provider organizations and grantee immunization programs. 

• Decrementing Inventory via Electronic Data Exchange (2016): Consensus-based best practice 
recommendations to support the process of decrementing inventory via electronic data exchange. 

• Guidance on Unit of Sale/Unit of Use Lot Numbers (2018): Clarifications to the process and expectations 
for management of vaccine lot numbers. 

• Vaccine Code Set Considerations (2020): A general overview of vaccine code sets and brief description of 
how code sets support multiple and varied IIS functions, including electronic data exchange with EHRs 
and other health information systems and vaccine ordering and inventory management.  
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Section 12: COVID-19 Vaccination Program Communication 

Starting before COVID-19 vaccines are available, clear, effective communication will be essential to 
implementing a successful COVID-19 Vaccination Program. Building vaccine confidence broadly and among 
groups anticipated to receive early vaccination, as well as dispelling vaccine misinformation, are critical to 
ensure vaccine uptake.  
A successful COVID-19 Vaccination Program will have lasting effects on the nation’s immunization system and 
overall vaccination efforts in the future. Using risk communication principles along with the CDC’s recently 
developed Vaccinate with Confidence framework, jurisdictions can develop and implement timely, evolving 
plans as the foundation for their overall COVID-19 vaccination communication efforts. 

COVID-19 Vaccination Communication Objectives 
• Educate the public about the development, authorization, distribution, and execution of COVID-19 

vaccines and that situations are continually evolving. 
• Ensure public confidence in the approval or authorization process, safety, and efficacy of COVID-19 

vaccines. 
• Help the public to understand key differences in FDA emergency use authorization and FDA approval 

(i.e., licensure). 
• Engage in dialogue with internal and external partners to understand their key considerations and needs 

related to COVID-19 vaccine program implementation. 
• Ensure active, timely, accessible, and effective public health and safety messaging along with outreach 

to key state/local partners and the public about COVID-19 vaccines. 
• Provide guidance to local health departments, clinicians, and other hosts of COVID-19 vaccination 

provider locations.  
• Track and monitor public receptiveness to COVID-19 vaccination messaging.  

Key Audiences 
Messaging should be tailored for each audience to ensure communication is effective. 

• Healthcare personnel (i.e., organizations and clinicians who will receive information about receiving and 
administering vaccine)  

• Health insurance issuers and plans (coverage for vaccine, in-network providers) 
• Employers 
• Government and community partners and stakeholders   
• Public/consumers 

o Essential workers 
o Those in groups at risk for severe outcomes from COVID-19 infection 
o Those in groups at increased risk of acquiring or transmitting COVID-19  
o Those with limited access to vaccination services 

Broad Communication Planning Phases 
Messaging should be timely and applicable for the current phase of the COVID-19 Vaccination Program.  

• Before vaccine is available 
• Vaccine is available in limited supply for certain populations of early focus (Phase 1) 
• Vaccine is increasing and available for other critical populations and the general public (Phase 2) 
• Vaccine is widely available (Phase 3) 
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Communication Activities 
• Communicate early about the safety of vaccines in general and have easily accessible, government 

information to address myths, questions, and concerns. 
• Keep the public, public health partners, and healthcare providers well-informed about COVID-19 

vaccine(s) development, recommendations, and public health’s efforts. 
• Engage and use a wide range of partners, collaborations, and communication and news media channels 

to achieve communication goals, understanding that channel preferences and credible sources vary 
among audiences and people at higher risk for severe illness and critical populations, and channels vary 
in their capacity to achieve different communication objectives. 

• Communicate proactively whenever possible, anticipating issues and forecasting possible problems 
before they reach broad awareness. 

• Ensure that communications meet the requirements of the Americans with Disabilities Act, the 
Rehabilitation Act, the Patient Protection and Affordable Care Act, the Plain Language Act, and other 
applicable disability rights laws for accessibility. 

• Use information and education campaigns to extend reach and increase visibility of vaccine 
recommendations and resources. 

• Work closely with partner agencies, representatives of local communities with critical populations, and 
intermediaries to achieve consensus on actions, consistency in messages, and coordinated 
communication activities. 

• Communicate transparently about COVID-19 vaccine risks and recommendations, immunization 
recommendations, public health recommendations, and prevention measures. 

Messaging Considerations  
Public health messages and products should be tailored for each audience and developed with consideration for 
health equity. It is important to use plain language that is easily understood. Information should be presented in 
culturally responsive language and available in languages that represent the communities. Jurisdictions should 
be careful to address all people inclusively, with respect, using non-stigmatizing, bias-free language. Insufficient 
consideration of culture in developing materials may unintentionally result in misinformation, errors, confusion, 
or loss of credibility. When developing/utilizing materials, jurisdictions should check for the following:  

• Are there words, phrases, or images that could be offensive to or stereotypical of the cultural or 
religious traditions, practices, or beliefs of the intended audience?  

• Are there words, phrases, or images that may be confusing, misleading, or have a different meaning for 
the intended audience (e.g., if abstract images are used, will the audience interpret them as intended)? 

• Are there images that do not reflect the look or lifestyle of the intended audience or the places where 
they live, work, or worship?  

• Are there health recommendations that may be inappropriate or prohibited for the social, economic, 
cultural, or religious context of the intended audience?  

• Are any toll-free numbers or reference web pages in the message in the language of the intended 
audience?  

These considerations and any others that emerge during message development and deployment should be 
reviewed again when material is translated.  

Communication Channels 
Even perfectly developed messages and materials will provide no benefit if they are not received by the 
intended audience. Jurisdictions and tribal organizations should explore how specific groups are most likely to 
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access information with the communication methods available to them. Feedback mechanisms such as a web 
page or e-mail account to allow the audience to express concerns, ask questions, and request assistance are 
extremely important, and creating such mechanisms should be a priority for jurisdictions. 
Traditional media channels  

• Print 
• Radio 
• TV 

Digital media  

• Internet 
• Social media 
• Text messaging 

Partners and Trusted Sources  
Working to engage and empower partners is critical to reinforcing COVID-19 vaccination messages. Efforts with 
partners and trusted sources should be integrated into other channels in addition to programmatic and 
community engagement efforts. These partners include: 

• State and local government 
• Employers 
• Healthcare providers (including federally funded safety net and in-home care providers) 
• Health insurance issuers and plans  
• Educators 
• Unions and professional organizations 
• Organizations serving minority populations and people with disabilities 
• Community and faith-based groups 

Crisis and Risk Communication 
Crisis and emergency risk communication (CERC) is the application of evidence-based principles to effectively 
communicate during emergencies. These principles are used by public health professionals and public 
information officers to provide information that helps people, stakeholders, and entire communities make the 
best possible decisions for themselves and their loved ones. CERC recognizes that during emergencies, we work 
under impossible time constraints and must accept the imperfect nature of our choices.  
CERC principles include: 

• Be First 
• Be Right  
• Be Credible 
• Express Empathy 
• Show Respect 

Jurisdictions must have communication messaging before, during, and after COVID-19 vaccine is available to 
help communities understand the importance of vaccination as well as the benefits and risks. Communicating 
what is currently known, regularly updating this information, and continuing dialogue with media and other 
partners throughout the vaccine distribution and administration process is essential to establish and maintain 
trust and credibility.  
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Related Guidance and Reference Materials 
Jurisdictions should regularly review available CDC COVID-19 Communication Resources. CDC has developed 
COVID-19 One-Stop Shop Toolkits for communication, including toolkits tailored for different populations as well 
as a social media toolkit. To reach essential workers for vaccination, jurisdictions may need to assist industry and 
businesses in communicating with employees about vaccination clinics. CDC’s COVID-19 Communications Plan 
for Select Non-Healthcare Critical Infrastructure Employers may be helpful for this purpose.  

CDC’s CERC manual is available online, including online trainings, and examples of how CERC is applied during 
emergencies, at https://emergency.cdc.gov/cerc/manual/index.asp. 
The World Health Organization has developed a guide that provides strategies and tools to support effective 
communication planning and management in response to vaccine safety events.   
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Section 13: Regulatory Considerations for COVID-19 Vaccination 

Initially available COVID-19 vaccines may be authorized for use under an EUA issued by FDA or approved as 
licensed vaccines.  

Emergency Use Authorization Fact Sheets 
The EUA authority allows FDA to authorize either (a) the use of an unapproved medical product (e.g., drug, 
vaccine, or diagnostic device) or (b) the unapproved use of an approved medical product during an emergency 
based on certain criteria. The EUA will outline how the COVID-19 vaccine should be used and any conditions that 
must be met to use the vaccine. FDA will coordinate with CDC to confirm these “conditions of authorization.” 
Vaccine conditions of authorization are expected to include distribution requirements, reporting requirements, 
and safety and monitoring requirements. The EUA will be authorized for a specific time period to meet response 
needs (i.e., for the duration of the COVID-19 pandemic). Additional information on EUAs, including guidance and 
frequently asked questions, is located on the FDA website. 
Product-specific EUA fact sheet for COVID-19 vaccination providers will be made available that will include 
information on the specific vaccine product and instructions for its use. An EUA fact sheet for vaccine recipients 
will also be developed, and both will likely be made available on the FDA website and through the CDC website. 
Jurisdictions should ensure providers know where to find both the provider and recipient fact sheets, have read 
and understand them, and are clear on the requirement to provide the recipient fact sheet to each 
client/patient prior to administering vaccine. 

Vaccine Information Statements 
VISs are required only if a vaccine is added to the Vaccine Injury Table. Optional VISs may be produced, but only 
after a vaccine has been licensed (e.g., such as with zoster vaccines). Plans for developing a VIS for COVID-19 
vaccine are not known at this time but will be communicated as additional information becomes available. 
Additional information on VISs is located at https://www.cdc.gov/vaccines/hcp/vis/current-vis.html.  
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Section 14: COVID-19 Vaccine Safety Monitoring 

An “adverse event following immunization” is an adverse health problem or condition that happens after 
vaccination (i.e., a temporally associated event). It might be truly caused by the vaccine or it might be purely 
coincidental and not related to vaccination. 
CDC continuously monitors the safety of vaccines given to children and adults in the United States. VAERS, co-
administered by CDC and FDA, is the national frontline monitoring system for vaccine safety. 

Vaccine Adverse Event Reporting System  
Healthcare providers should report clinically important adverse events following COVID-19 vaccination to 
VAERS. VAERS is a national early warning system to detect possible safety problems with vaccines. Anyone—a 
doctor, nurse, pharmacist, or any member of the general public—can submit a report to VAERS. VAERS is not 
designed to detect whether a vaccine caused an adverse event, but it can identify “signals” that might indicate 
possible safety problems requiring additional investigation. The main goals of VAERS are to:  

• Detect new, unusual, or rare adverse events that happen after vaccination 
• Monitor for increases in known side effects 
• Identify potential patient risk factors for particular types of health problems related to vaccines 
• Assess the safety of newly licensed vaccines 
• Detect unexpected or unusual patterns in adverse event reports 

Per the CDC COVID-19 Vaccination Program Provider Agreement, COVID-19 vaccination providers are required to 
report adverse events following COVID-19 vaccination and should report clinically important adverse events 
even if they are not sure if the vaccination caused the event. Vaccine manufacturers are required to report to 
VAERS all adverse events that come to their attention. VAERS data-sharing agreements with Department of 
Defense and IHS healthcare facilities are being coordinated through the federal government. Jurisdictions should 
ensure that the COVID-19 vaccination providers they enroll understand the procedures for reporting adverse 
events to VAERS. More information on submitting a VAERS report electronically can be found at 
https://vaers.hhs.gov/reportevent.html. 
The following two programs require no actions from jurisdictions but are provided for informational purposes 
only to help in fielding questions about COVID-19 vaccine safety monitoring. 

Vaccine Safety Datalink 
The Vaccine Safety Datalink (VSD) is a collaboration between CDC’s Immunization Safety Office and nine 
healthcare organizations. This active surveillance system monitors electronic health data on vaccination and 
medical illnesses diagnosed in various healthcare settings and conducts vaccine safety studies based on 
questions or concerns raised from medical literature and VAERS reports.  

Clinical Immunization Safety Assessment Project 
CDC’s Clinical Immunization Safety Assessment Project is a national network of vaccine safety experts from 
CDC’s Immunization Safety Office and seven medical research centers. This project conducts clinical research 
and assesses complex adverse events following vaccination. Healthcare providers can request a consultation for 
a complex vaccine safety issue with an individual patient at CISAeval@cdc.gov.  
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Section 15: COVID-19 Vaccination Program Monitoring 

Continuous monitoring for situational awareness throughout the COVID-19 Vaccination Program is crucial for a 
successful outcome. Prior to receiving COVID-19 vaccine, jurisdictions should establish procedures for 
monitoring various critical program planning and implementation elements, including performance targets, 
resources, staffing, and activities.  

CDC Dashboards 
To provide situational awareness for jurisdictions and the general public throughout the COVID-19 vaccination 
response, CDC will have two dashboards available. 
The Weekly Flu Vaccination Dashboard will include weekly estimates of influenza vaccination for adults, 
children, and pregnant women (when approved for these groups) using existing (National Immunization Survey 
[NIS]-Flu) and new (IQVIA) data sources. Data and estimates from additional sources will be added, as available.  
The COVID-19 Vaccination Response Dashboard will include: 

• Data for planning (e.g., estimates of critical population categories, number and attributes of healthcare 
providers and facilities) 

• Implementation data (e.g., number of enrolled COVID-19 vaccination providers, COVID-19 vaccine 
supply and distribution, COVID-19 vaccine administration locations) 

• COVID-19 vaccine administration data  
The COVID-19 Vaccination Response Dashboard will be implemented in stages based on data availability and 
shareability. Both dashboards will include a view tailored for jurisdictions, available through SAMS, and a view 
for the general public on CDC’s website. 

Resources 
Jurisdictions and tribal organizations should regularly monitor their resources to avoid unexpected obstacles to 
the progress of their COVID-19 Vaccination Programs.  

Staffing 
Having enough adequately trained staff with current situational awareness is key to a successful COVID-
19 Vaccination Program. Specialized expertise is required, and it is important to have backups in each 
specialty area to guard against interruption of activities because of illness or other personal situations. 
For example, if staff are supporting temporary or off-site COVID-19 vaccination clinics, the hours are 
likely to be long and physically taxing. Managers and supervisors need to regularly check in with and 
support assigned staff’s wellness and overall resilience to perform the assigned tasks. 
Inventory 
Important activities during the COVID-19 Vaccination Program might be halted if certain supplies are 
depleted without replenishment. Jurisdictions may find it helpful to develop lists and track inventory for 
various program components (e.g., temporary/off-site clinics, vaccination provider enrollment and 
training, vaccine management). Regular monitoring of such records will foster early prompts to order 
and replenish supplies and ensure availability as needed. For example, jurisdictions will need to project 
and monitor use of PPE throughout the response and have ordering and procurement protocols in place 
for securing additional supplies. 
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Messaging 
CDC will provide timely messaging throughout the COVID-19 vaccination response via all-jurisdiction calls, 
regular e-mail communication, and website updates. Jurisdictions and tribal organizations should routinely 
monitor both CDC and local-level messaging to inform their communications efforts. Variations in messaging can 
create confusion and hamper the effective implementation of the vaccination program. Messaging must be 
clear, current, and received as intended by the audience. Monitoring social media can be helpful in assessing 
message delivery and reception and dispelling inaccurate information. 

Local Jurisdictions 
Constant communication and coordination with local jurisdictions and tribal organizations are instrumental 
during all phases of the COVID-19 Vaccination Program in both centralized and decentralized operational 
structures. Long before the vaccination program begins, roles and responsibilities should be established and well 
understood at all levels. This will help avoid misperceptions as well as gaps in planning and implementation. 
Throughout the COVID-19 Vaccination Program, jurisdictions should monitor and maintain awareness of local-
level strategies and activities, providing technical assistance as needed. This visibility can help ensure local 
jurisdictions and providers adhere to recommendations and guidance from CDC and state and local authorities.
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Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions 
(revised 9/15/2020) 

Many COVID-19 vaccine candidates are in development, and clinical trials are being conducted simultaneously 
with large-scale manufacturing. It is not known which vaccines may be approved or authorized for use by FDA or 
when such authorizations or approvals will take place. COVID-19 Vaccination Program plans must be flexible and 
accommodate multiple scenarios. For the purpose of initial planning, consider the following assumptions. 

 
COVID-19 VACCINE  

• Limited COVID-19 vaccine doses may be available by early November 2020 if a COVID-19 vaccine is 
authorized or licensed by FDA by that time, but COVID-19 vaccine supply may increase substantially in 2021.  
• Initially available COVID-19 vaccines will either be approved as licensed vaccines or authorized for use 
under an Emergency Use Authorization (EUA) issued by the U.S. Food and Drug Administration.  
• Cold chain storage and handling requirements for each COVID-19 vaccine product will vary from 
refrigerated (2°C to 8°C) to frozen (-15°C to -25°C) to ultra-cold (-60°C to -80°C) temperatures, and ongoing 
stability testing may impact these requirements. Note: These temperatures are based on information 
available as of September 15, 2020. Updated information will be provided as it becomes available.  
• Jurisdictions should develop strategies to ensure the correct match of COVID-19 vaccine products and 
dosing intervals. Once authorized or approved by the FDA, two doses of COVID-19 vaccine, separated by 
either 21 or 28 days, will be needed for most COVID-19 vaccine products, and second-dose reminders for 
patients will be necessary. Both doses will need to match each other (i.e., be the same vaccine product).  
• Some COVID-19 vaccine products will likely require reconstitution with diluent or mixing adjuvant at the 
point of administration.  

 
COVID-19 VACCINE ALLOCATION  

• Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These 
decisions will be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but 
populations of focus for initial COVID-19 vaccination may include:  

o Healthcare personnel likely to be exposed to or treat people with COVID-19  
o People at increased risk for severe illness from COVID-19, including those with underlying 
conditions and people 65 years of age and older  
o Other essential workers 

• Allocation of COVID-19 vaccine to jurisdictions will be based on multiple factors, including:  
o Critical populations recommended by the Advisory Committee on Immunization Practices (with 
input from the National Academies of Sciences, Engineering, and Medicine)  
o Current local spread/prevalence of COVID-19 
o COVID-19 vaccine production and availability  

• Jurisdictions should anticipate that allocations may shift during the response based on supply, demand, 
and risk.  
• Each jurisdiction should plan for high-demand and low-demand scenarios.  
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COVID-19 VACCINATION PROVIDER OUTREACH AND ENROLLMENT  
• To receive and administer COVID-19 vaccine and ancillary supplies, vaccination providers must enroll in 
the United States Government (USG) COVID-19 Vaccination Program, coordinated through their 
jurisdiction’s immunization program, by signing and agreeing to conditions outlined in the CDC COVID-19 
Vaccination Program Provider Agreement.  
• CDC will make this agreement available to each jurisdiction’s immunization program for use in 
conducting outreach and enrolling vaccination providers. Jurisdictions will be required to maintain these 
agreements on file for a minimum of 3 years.  
• Jurisdictions will be required to collect and submit to CDC information on each enrolled vaccination 
provider/site, including provider type and setting, patient population (i.e., number and type of patients 
served), refrigerated/frozen/ultra-cold temperature storage capacity, and logistical information for receiving 
COVID-19 vaccine shipments.  
• Some multijurisdictional vaccination providers (e.g., select large drugstore chains, the Indian Health 
Service, other federal providers) will enroll directly with CDC to order and receive COVID-19 vaccine. These 
direct partners will be required to report vaccine supply and uptake information back to each respective 
jurisdiction. CDC will share additional information when available on these procedures to ensure 
jurisdictions have full visibility for planning and documentation purposes.  
• Jurisdictions may choose to partner with commercial entities to reach the initial populations of focus.  
• Routine immunization programs will continue.  

  
To be determined:  

• Specific multijurisdictional providers to be served directly by CDC  

 
COVID-19 VACCINE ORDERING AND DISTRIBUTION  

• COVID-19 vaccine and ancillary supplies will be procured and distributed by the federal government at 
no cost to enrolled COVID-19 vaccination providers. CDC will share more information about reimbursement 
claims for administration fees as it becomes available.  
• CDC will use its current centralized distribution contract to fulfill orders for most COVID-19 vaccine 
products as approved by jurisdiction immunization programs. Some vaccine products, such as those with 
ultra-cold temperature requirements, will be shipped directly from the manufacturer.  
• Jurisdiction-enrolled vaccination providers will follow the jurisdiction’s vaccine ordering procedures.  
• COVID-19 vaccination providers will be required to report COVID-19 vaccine inventory each time a 
COVID-19 vaccine order is placed.  
• Vaccine orders will be approved and transmitted in CDC’s Vaccine Tracking System (VTrckS) by 
jurisdiction immunization programs for vaccination providers they enroll.  
• Vaccine (and adjuvant or diluent, if required) will be shipped to provider sites within 48 hours of order 
approval by the immunization program, if supply is available. Ancillary supply kits and diluent (if required) 
will ship separately from the vaccine due to different cold chain requirements, but shipment will be timed to 
arrive with or before the vaccine.  
• Ancillary supply kits will include needles, syringes, alcohol prep pads, COVID-19 vaccination record cards 
for each vaccine recipient, and a minimal supply of personal protective equipment (PPE), including surgical 
masks and face shields, for vaccinators.  

o Each kit will include supplies needed to administer 100 doses of vaccine.  
o Jurisdictions may need to plan for additional PPE, depending on vaccination site needs.  
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o For COVID-19 vaccines that require reconstitution with diluent or mixing adjuvant at the point of 
administration, these ancillary supply kits will include additional necessary syringes, needles, and 
other supplies for this purpose.  
o Sharps containers, gloves, bandages, and other supplies will not be included.  

• Minimum order size for CDC centrally distributed vaccines will be 100 doses per order for most vaccines. 
Minimum order size for direct-ship vaccines may be much larger. CDC will provide more detail as it becomes 
available.  
• Vaccine will be sent directly to vaccination provider locations for administration or designated depots 
for secondary distribution to administration sites (e.g., chain drugstores’ central distribution).  
• Once vaccine products have been shipped to a provider site, the federal government will not 
redistribute product.  
• Jurisdictions will be allowed to redistribute vaccines while maintaining the cold chain. However, with the 
challenge of meeting cold chain requirements for frozen or ultra-cold vaccines, jurisdictions should be 
judicious in their use of redistribution and limit any redistribution to refrigerated vaccines only.  
• Jurisdictions are not advised to purchase ultra-cold storage equipment at this time. Ultra-cold vaccine 
may be shipped from the manufacturer in coolers that are packed with dry ice. These coolers should be 
repacked with dry ice within 24 hours of receipt of shipment and repacked again within 5 days.  

  
To be determined:  

• Vaccine disposal/recovery procedures  

 
COVID-19 VACCINE ADMINISTRATION DATA REPORTING  

• Jurisdictions will be required to report CDC-defined data elements related to vaccine administration 
daily (i.e., every 24 hours). CDC will provide information on these data elements to jurisdictions.  
• All vaccination providers may be required to report and maintain their COVID-19 vaccination 
information on CDC’s VaccineFinder.   
• CDC has prioritized jurisdiction onboarding to the Immunization (IZ) Gateway* to allow Immunization 
Information Systems (IISs) to receive data directly from national providers, nontraditional vaccination 
providers, and other external systems, as well as to report vaccine administration data to CDC.  
• Data Use Agreements (DUAs) will be required for data sharing via the IZ Gateway and other methods of 
vaccine administration data sharing with CDC and will be coordinated by each jurisdiction’s immunization 
program.  

  
To be determined:  

• Jurisdiction responsibility/involvement concerning reporting of data from multijurisdictional providers  
• Method and frequency for vaccination providers to report information to VaccineFinder  

 
COMMUNICATION  

• CDC will develop communication resources for jurisdictions and tribal organizations to use with key 
audiences. These resources will be available on a public-facing website currently under development, but 
jurisdictions and tribal organizations will likely need to tailor messaging and resources specific to special 
populations in their communities.  

• CDC will work with national organizations to disseminate key messages.  
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• Communication and educational materials about COVID-19 vaccination provider enrollment, COVID-19 
vaccine ordering, COVID-19 vaccine storage, handling, administration (i.e., reconstitution, adjuvant use, 
administration techniques), etc. will be available in a variety of formats.  

• When vaccine supply is available for expanded groups among the general population, a national COVID-
19 vaccine finder will be available on the public-facing VaccineFinder.  

• A screening tool on the CDC website will help people determine their own eligibility for COVID-19 
vaccine and direct them to VaccineFinder.  

           
COVID-19 VACCINE SAFETY  

• Clinically important adverse events following any vaccination should be reported to the Vaccine Adverse 
Event Reporting System (VAERS).  
• Adverse events will also be monitored through electronic health record- and claims-based systems (e.g., 
Vaccine Safety Datalink).  
• Additional vaccine safety monitoring may be required under the EUA.  

  
  

* The IZ Gateway is a portfolio of project components that share a common IT infrastructure. The IZ Gateway aims to rapidly 
onboard IISs to support readiness for COVID-19 vaccine response through data exchange, both among IIS and between IIS 
and federal providers, mass vaccination reporting, and consumer access tools. The IZ Gateway aims to increase the 
availability and volume of complete and accurate immunization data stored within IIS and available to providers and 
consumers regardless of their jurisdictional boundaries.  
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Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning—
Phase 1, Q4 2020 (updated 9/15/2020) 

The planning scenarios described below should be used by state and local jurisdictions to develop operation 
plans for early COVID-19 vaccination when vaccine supply may be constrained. The scenarios describe potential 
COVID-19 vaccine requirements, early supply estimates in the event that a vaccine is authorized under EUA, and 
populations that may be recommended for vaccination during this early period. These scenarios are designed to 
support jurisdictional, federal, and partner planning, but they are still considered hypothetical. The COVID-19 
vaccine landscape is evolving and uncertain, and these scenarios may change as more information is available.  

Planners should assume that by January 2021, significantly more COVID-19 vaccine may be available for 
distribution and plans will need to evolve to address additional vaccine availability. Please refer to COVID-19 
vaccine planning assumptions and additional guidance from the Centers for Disease Control and Prevention.  

Scenario 1: FDA has authorized vaccine A for Emergency Use Authorization 
(EUA) in 2020  
Availability Assumptions  

  Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2 million (M) doses  10M–20M doses 20M–30M doses  Ultra-cold (-70 °C) storage 

requirements, for large sites only  
 

 Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  

SHIPMENT  
3 separately acquired components (mixed on site)  

1.   Vaccine  
• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from the US Government (USG) at 
room temperature)  

3. Ancillary supply kits (for administration and mixing) 

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days  
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  
• Minimum order: ~1,000 doses   
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer by intramuscular (IM) injection  
INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed point of dispensing (POD), temporary/off-site vaccination clinics + 
potential for mobile clinics  
Other essential workers — public health, closed POD, temporary/off-site vaccination clinics + potential for mobile 
clinics 
People at higher risk of severe COVID-19 illness — potential for mobile clinics to long-term care facilities (LTCFs)  
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 Additional Considerations for Early Vaccination Planning  
• 
 

“Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 
for direct or indirect exposure to people with COVID-19 or infectious materials.  

• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine A can be stored in the ultra-cold shipment box.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine A; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the critical populations as possible, given limitations with the product. For 
example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over a 
short period of time to ensure sufficiently high throughput.  
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Scenario 2: FDA has authorized vaccine B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distributor capacity required  

(-20 °C)  
  

Distribution, Storage, Handling, and Administration Assumptions  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  
1. Vaccine  

• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by IM injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness (e.g., LTCF residents) — commercial pharmacy partners 
+ mobile clinics  

  

Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine B can be stored at 2–8 °C.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine B; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given limitations with the product.  
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Scenario 3: FDA has authorized vaccines A and B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2M doses  10M–20M doses  20M–30M 

doses  
Ultra-cold (-70 °C), for large sites only  

Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distribution capacity required  
(-20 °C)  

Total  ~3M doses  20M–30M doses  35M–45M doses    
  
Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  
SHIPMENT  
3 separately acquired components (mixed on site) 
1. Vaccine  

• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from USG (at room temperature)  

3. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days 
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  

• Minimum order: ~1,000 doses  
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer IM injection  
PRIORITIZED POPULATIONS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed POD temporary/off-site vaccination clinics + potential for mobile clinics  
Other essential workers (specifics TBA) — public health, closed POD temporary/off-site vaccination clinics + potential 
for mobile clinics  
LTCF residents & staff — potential for mobile clinics to facilities  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  

1. Vaccine  
• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
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ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by intramuscular (IM) injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness — commercial pharmacy partners + mobile clinics 

 
Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
•  Jurisdictions should plan for real-time shipment of doses.  
• Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 

Vaccine A can be stored in the ultra-cold shipment box or Vaccine B can be stored at 2–8 °C. 
•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 

administration sites that can reach prioritized populations with as much throughput as possible.  
•  Stability testing is ongoing for Vaccine A and Vaccine B; the storage and handling requirements presented here 

may shift. The requirements in these scenarios are likely the strictest set of requirements for which planning is 
needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given the limitations with the product. 
For example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over 
a short period of time to ensure sufficiently high throughput.  
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Appendix C: Phase 1 Population Group Worksheet Example 

Sub-Group Agency/Organization Point of Contact 
(POC) POC Number Contact e-mail Key Group 

Estimate 
# in Key 
Group 

 
Long Term 

Care 

Town Nursing Home Jane Smith 123-456-7899 townnh@gmail.com  Direct Care Staff 50 
County Nursing Home  John White 123-789-1234 conursinghome@co.gov  Direct Care Staff 50 
      
      
      
      
      

       

Hospitals 

ABC Hospital Joe Admin 123-555-6666 jadmin@abchosp.com  ICU Staff 50 
Direct Care Staff 200 

City X Hospital Sue Jones 123-666-5555 cityx@hospital.com  Direct Care Staff 300 
      
      
      

       

Public Health 

Anywhere Health Dept. Ann Stewart 123-222-1234 astewart@cohd.gov 
Clinic Staff 50 

Staff Providing Direct Care 40 
      
      
      

       

Other 
Healthcare 
Essential 
Workers 

County Emergency Services Sam Stone 123-555-9876 sstone@coems.gov  Ambulance Staff 25 
Medical Reserve Corp Mike Reserve 123-777-8888 mrcmike@mrc.com  Clinic Volunteers 30 
      
      
      
      

PHASE 1-A POPULATION GROUP: HEALTHCARE PERSONNEL 
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Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring 

CDC IIS DATA REQUIREMENTS FOR COVID-19 VACCINE ADMINISTRATION 
BACKGROUND AND PURPOSE 
The ongoing, rapid monitoring of COVID-19 vaccine uptake will be a critical part of the nation’s COVID-
19 response efforts. Immunization programs and immunization information systems (IIS) will play a 
critical role in vaccine delivery, the monitoring of vaccine doses administered, and generation of 
vaccination coverage estimates among several different population groups.  
A strong, nationally coordinated approach is critical to collecting, tracking, and analyzing vaccination 
data, especially in early phases of vaccine administration, which is expected to occur in non-traditional 
settings. This document outlines the anticipated vaccine administration data elements IIS will report to 
CDC. The required data elements in this document represent demographic and vaccination information 
routinely captured by an IIS during a vaccination event. In addition to the ability to collect and report 
these data elements, IIS will also be required to report information from these data elements 1) in a 
timely fashion (within 24 hours of administration) and 2) through a connection to the Immunization 
Gateway (IZ Gateway) or data lake. This will enable CDC to reliably track COVID-19 vaccinations and 
analyze vaccination coverage by demographic factors once vaccine supplies are available. The vaccine 
administration data elements in this document will continue to evolve to include inventory and 
distribution elements as those parameters are finalized. 
DISCRETE DATA ELEMENTS 
Table 1 includes each data element that IIS will be required to report to CDC. Table 2 includes each 
data element that will be optional for IIS to report to CDC. Optional data requirements will support 
additional national coverage analysis and vaccination monitoring efforts. Data elements are also 
categorized as “Mass Vaccination” or “Standard”.   Standard data elements are likely already collected 
by IIS, whereas Mass Vaccination data elements are likely to require enhancements or a Mass 
Vaccination module for data collection and reporting. Any identifiable data elements will be used to 
facilitate deduplication of data within the Immunization Data Lake, an analytic environment that will 
be used to consolidate, deduplicate, and reconcile vaccine administration information from multiple 
sources (e.g. jurisdictional immunization programs, pharmacies, Department of Defense, Veterans 
Affairs, Bureau of Prisons, Indian Health Service). Identifiable elements will not be stored in the Data 
Lake environment. 
Table 1. Required Data Elements  

Required Data Element Mass Vaccination or Standard 
Data elements required for IIS to report Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination  
Administered at location: facility name/ID Standard 
Administered at location: type Standard 
Administration address (including county) Standard 
Administration date Standard 
CVX (Product) Standard 
Dose number Standard 
IIS Recipient ID* Standard 
IIS vaccination event ID Standard 
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Lot Number: Unit of Use and/or Unit of Sale Standard 
MVX (Manufacturer) Standard 
Recipient address* Standard 
Recipient date of birth* Standard 
Recipient name* Standard 
Recipient sex Standard 
Sending organization Standard 
Vaccine administering provider suffix Standard 
Vaccine administering site (on the body) Standard 
Vaccine expiration date Standard 
Vaccine route of administration Standard 
Vaccination series complete Mass Vaccination 

*Identifiable Information  

 
Table 2. Optional Data Elements  

Optional Data Element Mass Vaccination or Standard 
Data elements optional for IIS to report (e.g., state 

mass vaccination tool collects this information) 
Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination 
Comorbidity status (Y/N) Mass Vaccination 
Recipient ethnicity Standard 
Recipient race Standard 
Recipient missed vaccination appointment (Y/N) Mass Vaccination 
Serology results (Presence of Positive Result, Y/N) Mass Vaccination 
Vaccination Refusal (Y/N) Standard 

*Identifiable Information  

 

  



 

55 | P a g e      V e r s i o n  1 . 0  
 

Appendix E: Countermeasures Injury Compensation Program 

 

The  Public Readiness and Emergency Preparedness Act (PREP Act) authorizes the Countermeasures Injury 
Compensation Program (CICP) to provide benefits to certain individuals or estates of individuals who sustain a 
covered serious physical injury as the direct result of the administration or use of covered countermeasures 
identified in and administered or used under a PREP Act declaration. The CICP also may provide benefits to 
certain survivors of individuals who die as a direct result of the administration or use of such covered 
countermeasures. The PREP Act declaration for medical countermeasures against COVID-19 states that the 
covered countermeasures are: 
 
• Any antiviral, any other drug, any biologic, any diagnostic, any other device, any respiratory protective 

device, or any vaccine, used: 
o To treat, diagnose, cure, prevent, mitigate, or limit the harm from COVID-19, or the transmission of 

SARS-CoV-2 or a virus mutating therefrom, or 
o To limit the harm that COVID-19, or the transmission of SARS-CoV-2 or a virus mutating therefrom, 

might otherwise cause; or 
 

• Any device used in the administration of any such product, and all components and constituent materials of 
any such product. 

 
Covered Countermeasures must be ''qualified pandemic or epidemic products,'' or ''security countermeasures,'' 
or drugs, biological products, or devices authorized for investigational or emergency use, as those terms are 
defined in the PREP Act, the Federal Food, Drug, and Cosmetic Act (FD&C Act), and the Public Health Service Act, 
or a respiratory protective device approved by National Institute for Occupational Safety and Health (NIOSH) 
under 42 CFR part 84, or any successor regulations, that the Secretary of the Department of Health and Human 
Services determines to be a priority for use during a public health emergency declared under section 319 of the 
Public Health Service Act. 
 
For more information about the CICP, visit the program’s website at www.hrsa.gov/cicp, email cicp@hrsa.gov, 
or call 1-855-266-CICP (1-855-266-2427). 
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Appendix F: Liability Immunity for Covered Persons 

 
The Declaration Under the Public Readiness and Emergency Preparedness Act (PREP Act) for Medical 
Countermeasures Against COVID-19 provides liability immunity to covered persons. The third amendment to the 
declaration defines “covered persons” as follows: 

“V. Covered Persons  
 
42 U.S.C. 247d–6d(i)(2), (3), (4), (6), (8)(A) and (B)  
Covered Persons who are afforded liability immunity under this Declaration are ‘‘manufacturers,’’ 
‘‘distributors,’’ ‘‘program planners,’’ ‘‘qualified persons,’’ and their officials, agents, and employees, as 
those terms are defined in the PREP Act, and the United States.  
 
In addition, I [the Secretary] have determined that the following additional persons are qualified 
persons:  

 
(a) Any person authorized in accordance with the public health and medical emergency 
response of the Authority Having Jurisdiction to prescribe, administer, deliver, distribute or 
dispense the Covered Countermeasures, and their officials, agents, employees, contractors and 
volunteers, following a Declaration of an emergency;  
 
(b) any person authorized to prescribe, administer, or dispense the Covered Countermeasures 
or who is otherwise authorized to perform an activity under an Emergency Use Authorization in 
accordance with Section 564 of the FD&C Act;  
 
(c) any person authorized to prescribe, administer, or dispense Covered Countermeasures in 
accordance with Section 564A of the FD&C Act; and  
 
(d) a State-licensed pharmacist who orders and administers, and pharmacy interns who 
administer (if the pharmacy intern acts under the supervision of such pharmacist and the 
pharmacy intern is licensed or registered by his or her State board of pharmacy), vaccines that 
the Advisory Committee on Immunization Practices (ACIP) recommends to persons ages three 
through 18 according to ACIP’s standard immunization schedule.  

 
Such State-licensed pharmacists and the State-licensed or registered interns under their supervision are 
qualified persons only if the following requirements are met:  

 
• The vaccine must be FDA authorized or FDA-approved.  
 
• The vaccination must be ordered and administered according to ACIP’s standard immunization 
schedule.  
 
• The licensed pharmacist must complete a practical training program of at least 20 hours that is 
approved by the Accreditation Council for Pharmacy Education (ACPE). This training program 
must include hands-on injection technique, clinical evaluation of indications and 
contraindications of vaccines, and the recognition and treatment of emergency reactions to 
vaccines.  
 
• The licensed or registered pharmacy intern must complete a practical training program that is 
approved by the ACPE. This training program must include hands-on injection technique, clinical 
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evaluation of indications and contraindications of vaccines, and the recognition and treatment 
of emergency reactions to vaccines.  
 
• The licensed pharmacist and licensed or registered pharmacy intern must have a current 
certificate in basic cardiopulmonary resuscitation.  
 
• The licensed pharmacist must complete a minimum of two hours of ACPE-approved, 
immunization-related continuing pharmacy education during each State licensing period.  
 
• The licensed pharmacist must comply with recordkeeping and reporting requirements of the 
jurisdiction in which he or she administers vaccines, including informing the patient’s primary-
care provider when available, submitting the required immunization information to the State or 
local immunization information system (vaccine registry), complying with requirements with 
respect to reporting adverse events, and complying with requirements whereby the person 
administering a vaccine must review the vaccine registry or other vaccination records prior to 
administering a vaccine.  
 
• The licensed pharmacist must inform his or her childhood-vaccination patients and the adult 
caregiver accompanying the child of the importance of a well-child visit with a pediatrician or 
other licensed primary care provider and refer patients as appropriate.  
Nothing in this Declaration shall be construed to affect the National Vaccine Injury 
Compensation Program, including an injured party’s ability to obtain compensation under that 
program. Covered countermeasures that are subject to the National Vaccine Injury 
Compensation Program authorized under 42 U.S.C. 300aa–10 et seq. are covered under this 
Declaration for the purposes of liability immunity and injury compensation only to the extent 
that injury compensation is not provided under that Program. All other terms and conditions of 
the Declaration apply to such covered countermeasures.” 
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  Executive Summary 

Immunization with a safe and effective COVID-19 vaccine is a critical component of the United States strategy to 
reduce COVID-19-related illnesses, hospitalizations, and deaths and to help restore societal functioning. The goal 
of the U.S. government is to have enough COVID-19 vaccine for all people in the United States who wish to be 
vaccinated. Early in the COVID-19 Vaccination Program, there may be a limited supply of COVID-19 vaccine, and 
vaccination efforts may focus on those critical to the response, providing direct care, and maintaining societal 
function, as well as those at highest risk for developing severe illness from COVID-19. 
This document serves as an interim playbook for state, territorial (including the US-affiliated Pacific Islands 
[USAPI] of American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, the Federated States 
of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau), and local public health programs 
and their partners on how to plan and operationalize a vaccination response to COVID-19 within their 
jurisdictions. The document’s sections cover specific areas of COVID-19 vaccination program planning and 
implementation and provide key guidance documents and links to resources to assist those efforts. Many, but 
not all, of the COVID-19 Vaccination Program activities described may overlap with routine activities; routine 
immunization and pandemic influenza program activities can serve as a foundation for COVID-19 vaccination 
planning.  
Centers for Disease Control and Prevention (CDC) Immunization and Vaccines for Children Cooperative 
Agreement funding recipients (i.e., “awardees”) should use this document to develop their COVID-19 
vaccination plans. Within their vaccination plans, awardees must address all requirements outlined in the 
playbook and clearly describe their responsibility for ensuring activities are implemented. Awardees should 
submit their plans to their CDC project officer by October 16, 2020. 
Information in this interim playbook will be updated as new information (e.g., recommendations for pregnant 
women or pediatric populations) becomes available.   
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Section 1: Public Health Preparedness Planning 

Pandemic vaccination response planning requires collaboration among a wide range of public- and private-
sector partners, including immunization and public health emergency preparedness programs, emergency 
management agencies, healthcare organizations, industry groups that include critical infrastructure sectors, 
policy makers, and community vaccination providers (e.g., pharmacies, occupational health settings, doctors’ 
offices). Many of these partners are engaged regularly in seasonal influenza and other outbreak vaccination 
campaigns, and many served as vaccination providers1 during the 2009 H1N1 pandemic. However, significant 
additional planning is needed to operationalize a vaccination response to COVID-19, which is much larger in 
scope and complexity than seasonal influenza or other previous outbreak-related vaccination responses. 
Following the planning and improvement guidance below can assist in developing a jurisdiction’s baseline 
readiness to launch the COVID-19 Vaccination Program. 

Improvement Planning 
Improvement planning is the identification of strengths, areas for improvement, and corrective actions that 
results from workshops, exercises, or real-world events. Jurisdictions should use a consistent approach for 
improvement-related activities across each of their COVID-19 vaccination preparedness planning components. 
Gaps in program planning are often identified when plans are tested, whether through a real event, such as a 
hepatitis A outbreak, or a full-scale vaccination exercise. Jurisdictions should test their COVID-19 vaccination 
program plans, and after testing, assign roles and responsibilities with target completion dates for specific tasks 
to ensure that corrective actions are fully implemented. Periodic review and revision of plans are integral to the 
improvement process. Jurisdictions should support continuous quality improvement as they move through 
different phases of workshops, exercises, and actual COVID-19 vaccination program implementation, making 
and operationalizing improvements in an ongoing manner. 

COVID-19 Vaccination Program Planning 
Prior to plan development, it is important for jurisdictions to have full situational awareness. There are many 
unknowns and unanswered questions at this time. For example, it is not yet known which vaccines will be 
available, in what volumes, at what time, with what efficacy, and with what storage and handling requirements. 
However, jurisdictions should review all current planning assumptions to assist with early planning efforts. (See 
Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions.)  
In addition to current situational awareness, there is much to learn from past experiences. Jurisdictions may find 
it helpful to review their 2009 H1N1 pandemic vaccination response plans and lessons learned. After-action 
reports and improvement plans from that time provide an opportunity for jurisdictions to build on prior 
strengths and determine any gaps that may need to be addressed.  
After plans have been drafted, it is important to identify any weaknesses by conducting exercises, including 
workshops or tabletop, functional, or full-scale exercises. This may be particularly valuable for any activities 
planned with external partners. For example, vaccination clinics in temporary or off-site settings, such as those 
planned for essential workers, are an excellent opportunity for exercises. Specific procedures to assess could 
include cold chain management, vaccine administration and documentation, traffic flow, or social distancing and 
sanitation measures. The Federal Emergency Management Agency (FEMA) has posted information on its 

 
1 For the purposes of this document, “vaccination provider” refers to any facility, organization, or healthcare provider 
licensed to possess/administer vaccine or provide vaccination services. A “COVID-19 vaccination provider” is any 
vaccination provider who has been enrolled in the COVID-19 Vaccination Program. 
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Homeland Security Exercise and Evaluation program that jurisdictions may find useful as they plan their own 
exercises.  
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Section 2: COVID-19 Organizational Structure and Partner Involvement 

Pandemic vaccination planning is a combined state and local responsibility that requires close collaboration 
between public health, external agencies, and community partners. Depending on the specific jurisdiction’s 
governance structure, the jurisdiction may play a key role in ensuring readiness at all levels. It is imperative that 
both state and local jurisdictions as well as tribal organizations and their planning partners clearly understand 
each other’s roles and responsibilities in the COVID-19 Vaccination Program. 

Planning and Coordination Team (Internal) 
An internal COVID-19 Vaccination Program planning and coordination team is critical to ensure the vaccination 
response to COVID-19 is thoughtfully planned and successfully executed. A wide array of expertise should be 
represented among team members. Jurisdictions should consider broad inclusion from the immunization 
program, preparedness program, legal affairs, media/public affairs, and crisis and emergency risk 
communication (see Section 12: COVID-19 Vaccination Program Communication for additional information on 
crisis communication planning). In addition, the team should include clinical expertise as well as representatives 
of programs that serve the early populations of focus (e.g., Bureau of Aging, state licensing board, HIV/AIDS 
program, rural health office). It may even be helpful to include representation from a local public health 
jurisdiction for implementation perspective. Team members should be assigned responsibilities based on their 
individual expertise to best enhance plan development and activities coordination before and during the 
response. To mitigate any unexpected situations affecting a team member, each team member should have a 
backup representative to ensure coverage of each specialty area remains intact throughout the COVID-19 
Vaccination Program. For any roles that are not adequately staffed, efforts should be made to recruit for and fill 
any team member vacancies as early as possible. 

State-Local Coordination 
State governance structures vary from centralized to decentralized. In a centralized state, legal authority is 
concentrated in the central state government, which makes decisions and performs most functions. Conversely, 
in a decentralized state, authority and responsibilities are dispersed and distributed across regions and areas. 
Regardless of the jurisdiction’s governance structure, it is imperative that state and local authorities combine 
and coordinate efforts. State-level personnel must closely monitor activities at the local level to ensure the 
COVID-19 Vaccination Program is implemented throughout the jurisdiction in adherence with federal guidance 
and requirements, and that there is equitable access to COVID-19 vaccination across all areas. Local personnel 
likely have a better understanding of perceptions, unique challenges, and successful mitigation strategies within 
their communities. Aligning areas of responsibility as well as specific tasks can help to complement rather than 
duplicate efforts at either level, maximizing the efficient use of resources and overall quality of the COVID-19 
Vaccination Program. 

Tribal Communities 
Although CDC is working directly with the Indian Health Service (IHS) at the federal level, plans have not been 
finalized. It is important that jurisdictions include tribal leaders and tribal organizations in their planning 
efforts. While IHS may provide vaccination services to the populations they serve, plans are currently in 
development regarding vaccine distribution to tribal health facilities, including urban facilities, that are not 
officially connected to IHS. Those facilities may need to work through their jurisdiction to receive vaccine. It is 
also critical that jurisdictions reach out to any non-federally recognized tribes in their area to ensure they have 
access to vaccination services, since these groups will likely not be served by IHS. 
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COVID-19 Vaccination Program Implementation Committee (Internal and External) 
Reaching intended vaccine recipients is essential to achieving desired levels of COVID-19 vaccination coverage. 
To ensure equitable access to vaccinations, information about populations within a jurisdiction and the logistical 
requirements for providing them access to COVID-19 vaccination services will require collaboration with external 
entities and community partners who are familiar with how they obtain healthcare and other essential services. 
Jurisdictions should establish a COVID-19 Vaccination Program implementation committee to enhance 
development of plans, reach of activities, and risk/crisis response communication messaging and delivery. 
Committee membership should include leadership from the jurisdiction’s COVID-19 planning and coordination 
team as well as representatives from key COVID-19 vaccination providers for critical population groups 
identified by CDC (see Section 4: Critical Populations), as well as representatives from other sectors within the 
community, such as: 

• Emergency management agencies 
• Healthcare coalitions 
• Immunization coalitions 
• Local health departments  
• Health systems and hospitals (including critical access hospitals for rural areas, in-patient psychiatric 

facilities) 
• Community health centers 
• Rural Health Clinics (RHCs) 
• Pharmacies 
• Long-term care facilities (LTCFs; includes nursing home, assisted living, independent living (e.g., 

intermediate care facilities for individuals with intellectual and developmental disabilities), skilled 
nursing facilities) 

• Businesses and occupational health organizations 
• Health insurance issuers and plans 
• Education agencies and providers 
• Correctional facilities 
• Churches or religious leaders and institutions 
• Tribal leaders 
• Organizations serving racial and ethnic minority groups 
• Organizations serving people with disabilities 
• Organizations serving people with limited English proficiency 
• Community representatives 
• Entities involved in COVID-19 testing center organization 

This committee will be helpful in advocating for and developing strategies to ensure equitable access to COVID-
19 vaccination services. If needed, a Memorandum of Understanding (MOU) between the jurisdiction and 
partners can help to cement roles, responsibilities, and the level of support to be provided.  

Related Guidance and Reference Materials 
CDC’s public health preparedness resources can assist jurisdictions and tribal organizations with strategic 
planning to strengthen their public health capabilities. 
Pandemic influenza-specific resources on vaccine and other medical countermeasures may be helpful in 
strategizing for other COVID-19-related situations.   
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Section 3: Phased Approach to COVID-19 Vaccination 

Due to changing vaccine supply levels at various points during the COVID-19 Vaccination Program, planning 
needs to be flexible but as specific as possible to accommodate a variety of scenarios. A key point to consider is 
that vaccine supply will be limited at the beginning of the program, so the allocation of doses must focus on 
vaccination providers and settings for vaccination of limited critical populations as well as outreach to these 
populations. The vaccine supply is projected to increase quickly over the proceeding months, allowing 
vaccination efforts to be expanded to additional critical populations and the general public. It is important to 
note that recommendations on the various population groups to receive initial doses of vaccine could change 
after vaccine is available, depending on each vaccine’s characteristics, vaccine supply, disease epidemiology, and 
local community factors. 
Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These decisions will 
be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but populations of 
focus for initial COVID-19 vaccination may include: (see Section 4: Critical Populations) 

• Healthcare personnel likely to be exposed to or treat people with COVID-19. 
• People at increased risk for severe illness from COVID-19, including those with underlying medical 

conditions and people 65 years of age and older 
• Other essential workers  

 
Jurisdictions should be planning in terms of three phases:  

1. Phase 1: Potentially limited supply of COVID-19 vaccine doses available 
 

o Focus initial efforts on reaching the critical populations listed above. Ensure vaccination 
locations selected can reach populations, manage cold chain requirements, and meet reporting 
requirements for vaccine supply and uptake.  
 

 
2. Phase 2: Large number of vaccine doses available  

 
o Focus on ensuring access to vaccine for members of Phase 1 critical populations who were not 

yet vaccinated as well as for the general population; expand provider network. 
 

3. Phase 3: Sufficient supply of vaccine doses for entire population (surplus of doses) 
 

o Focus on ensuring equitable vaccination access across the entire population. Monitor vaccine 
uptake and coverage; reassess strategy to increase uptake in populations or communities with 
low coverage. 

The following graph illustrates the three phases of the COVID-19 Vaccine Program and populations of focus in 
each phase. 



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

11 | P a g e      V e r s i o n  1 . 0  
 

 

 
    *Planning should consider that there may be initial age restrictions for vaccine products.  
    **See Section 4: Critical Populations for information on Phase 1 subset and other critical population groups. 

 

Phase 1: Potentially Limited COVID-19 Vaccine Doses Available 
In the initial phase, or Phase 1, of the COVID-19 Vaccination Program, initial doses of vaccine will likely be 
distributed in a limited manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency. The key considerations in planning for this phase are: 

• COVID-19 vaccine supply may be limited. 
• COVID-19 vaccine administration efforts must concentrate on the initial populations of focus to achieve 

vaccination coverage in those groups.  
• Inventory, distribution, and any repositioning of vaccine will be closely monitored through reporting to 

ensure end-to-end visibility of vaccine doses. 

Jurisdictions can employ strategies to address these constraints, including:  

• Concentrating early COVID-19 vaccine administration efforts on the initial critical populations identified 
above and in Section 4: Critical Populations. 

• Providing COVID-19 vaccination services in closed point-of-dispensing (POD) settings that allow for the 
maximum number of people to be vaccinated while maintaining social distancing and other infection 
control procedures (e.g., large hospitals and satellite, temporary, or off-site settings)  

Jurisdictions should prioritize enrollment activities for vaccination providers and settings who will administer 
COVID-19 vaccine to the populations of focus for Phase 1, giving consideration to those who live in remote, rural 
areas and may have difficulty accessing vaccination services. Simultaneously, jurisdictions should develop 
operational procedures for any temporary or mobile clinics planned for Phase 1 prior to receipt of vaccine. 
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Additional information on COVID-19 vaccination provider outreach and clinic settings is located in Section 5: 
COVID-19 Provider Recruitment and Enrollment.  
Three scenarios are provided in Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning – Phase 
1, Q4 2020 to assist with planning for Phase 1. Each hypothetical scenario presents variations in product 
availability, number of vaccine doses allocated, storage and handling requirements, and administration by 
theoretical vaccine product. These three scenarios may be especially helpful in conducting any workshops or 
exercises. 
As jurisdictions are performing Phase 1 activities, they should be thinking ahead to Phase 2. Jurisdictions may 
consider the need for additional vaccinators to staff PODs, contract needs for vaccination services, and 
reviewing state practice acts to allow for expanded professional practice, if necessary. 

Phase 2: Large Number of Doses Available; Supply Likely to Meet Demand 
As the supply of available vaccine increases, distribution will expand, increasing access to vaccination services 
for a larger population. When larger quantities of vaccine become available, there will be two simultaneous 
objectives: 

1. Provide equitable access to COVID-19 vaccination for all critical populations to achieve high COVID-19 
vaccination coverage in these populations in the jurisdiction. 

2. Ensure high uptake in specific populations, particularly in groups that are higher risk for severe 
outcomes from COVID-19. 

The key considerations in planning for Phase 2 are: 

• COVID-19 vaccine supply will likely be sufficient to meet demand for critical populations as well as the 
general public. 

• Additional COVID-19 vaccine doses available will permit an increase in vaccination providers and 
locations. 

• A surge in COVID-19 vaccine demand is possible, so a broad vaccine administration network for surge 
capacity will be necessary. 

• Low COVID-19 vaccine demand is also a possibility, so jurisdictions should monitor supply and adjust 
strategies to minimize vaccine wastage. 

Jurisdictions should adapt to the increase in COVID-19 vaccine supply levels by: 

• Expanding vaccination efforts beyond initial population groups in Phase 1 with emphasis on equitable 
access for all populations. 

• Administering vaccine through: 
o Commercial and private sector partners (pharmacies, doctors’ offices, clinics) 
o Public health sites (mobile clinics, Federally Qualified Health Centers [FQHCs], RHCs, public 

health clinics, temporary/off-site clinics) 

Phase 3: Likely Sufficient Supply 
Ultimately, COVID-19 vaccine will be widely available and integrated into routine vaccination programs, run by 
both public and private partners. 

The key considerations in planning for Phase 3 are: 

• Likely sufficient COVID-19 vaccine supply where supply might exceed demand 
• Broad vaccine administration network for increased access  

 



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

13 | P a g e      V e r s i o n  1 . 0  
 

Strategies that jurisdictions should consider: 

• Continuing to focus on equitable vaccination access to vaccination services 
• Monitoring COVID-19 vaccine uptake and coverage in critical populations and enhancing strategies to 

reach populations with low vaccination uptake or coverage 
• Partnering with commercial and private entities to ensure COVID-19 vaccine and vaccination services 

are widely available 
• Monitoring supply and repositioning refrigerated vaccine products to minimize vaccine wastage 

Related Guidance and Reference Materials 
CDC’s Roadmap to Implementing Pandemic Influenza Vaccination of Critical Workforce provides additional 
information and tools for state and local planners on how to operationalize and implement specific plans for 
targeting critical workforce groups during an influenza pandemic response. The document also includes tools 
and resources for tracking progress on critical workforce vaccination planning and activities within a jurisdiction. 
Though currently specific to an influenza pandemic, it may help to inform the approach for COVID-19 
vaccination planning for critical workforce. 

  



 

 

COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – September 16, 2020 

 

 
 

 

14 | P a g e      V e r s i o n  1 . 0  
 

Section 4: Critical Populations 

CDC’s Advisory Committee on Immunization Practices (ACIP), the National Institutes of Health, and the National 
Academies of Sciences, Engineering, and Medicine (NASEM) are working to determine populations of focus for 
COVID-19 vaccination and ensure equity in access to COVID-19 vaccination availability across the United States. 
CDC has established an ACIP work group to review evidence on COVID-19 epidemiology and burden as well as 
COVID-19 vaccine safety, vaccine efficacy, evidence quality, and implementation issues to inform 
recommendations for COVID-19 vaccination policy. A key policy goal is to determine critical populations for 
COVID-19 vaccination, including those groups identified to receive the first available doses of COVID-19 vaccine 
when supply is expected to be limited. 
After a short period of potentially limited vaccine supply, supply will likely increase quickly, allowing vaccination 
efforts to be expanded to include additional critical populations as well as the general public. Jurisdictions 
should develop plans to ensure equitable access to vaccination for each of the critical populations identified 
below. 

Identifying and Estimating Critical Populations 
The first step in planning is to identify and estimate the critical populations within a jurisdiction. These 
populations (listed in no particular order) may include but are not limited to: 

• Critical infrastructure workforce 
o Healthcare personnel (i.e., paid and unpaid personnel working in healthcare settings, which may 

include vaccinators, pharmacy staff, ancillary staff, school nurses, and EMS personnel) 
o Other essential workers (see additional guidance from the Cybersecurity and Infrastructure 

Security Agency [CISA]) 
Note: The critical infrastructure workforce varies by jurisdiction. Each jurisdiction must decide which 
groups to focus on when vaccine supply is limited by determining key sectors that may be within 
their populations (e.g., port-related workers in coastal jurisdictions) 

• People at increased risk for severe COVID-19 illness 
o LTCF residents (i.e., nursing home, assisted living, independent living facility residents) 
o People with underlying medical conditions that are risk factors for severe COVID-19 illness 
o People 65 years of age and older 

• People at increased risk of acquiring or transmitting COVID-19 
o People from racial and ethnic minority groups 
o People from tribal communities 
o People who are incarcerated/detained in correctional facilities 
o People experiencing homelessness/living in shelters 
o People attending colleges/universities 
o People who work in educational settings (e.g., early learning centers, schools, and 

colleges/universities) 
o People living and working in other congregate settings 

• People with limited access to routine vaccination services 
o People living in rural communities 
o People with disabilities 
o People who are under- or uninsured 

Estimates of these groups should be as accurate as possible to minimize potential waste of vaccine, constituent 
products, or ancillary supplies. Partner agencies and organizations may be helpful in determining accurate 
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estimates of these population groups. Such organizations might include the jurisdiction’s emergency 
management agency, labor department, chamber of commerce, healthcare coalitions, and chronic 
disease/nutrition groups, as well as the U.S. Department of the Interior, federal executive boards, and the 
Association of Continuity Professionals.   
Estimating Population Groups for Initial COVID-19 Vaccine Distribution During Phase 1 
In the event that the jurisdiction’s allocation during Phase 1 is insufficient to vaccinate all those included in the 
initial populations of focus, it is important for jurisdictions to identify and estimate the subset groups (i.e., Phase 
1-A, Phase 1-B) within these initial populations of focus to determine who will receive the first available doses of 
COVID-19 vaccine. Jurisdictions can review current ACIP work group considerations for assistance in identifying, 
prioritizing, and estimating Phase 1 sub-population groups.  

Jurisdictional considerations for Phase 1 subset groups may include, for example:  
❖ Phase 1-A: Paid and unpaid people serving in healthcare settings who have the potential for direct or 

indirect exposure to patients or infectious materials and are unable to work from home. 
❖ Phase 1-B: People who play a key role in keeping essential functions of society running and cannot 

socially distance in the workplace (e.g., healthcare personnel not included in Phase I-A, emergency and 
law enforcement personnel not included in Phase 1-A, food packaging and distribution workers, 
teachers/school staff, childcare providers), and people at increased risk for severe COVID-19 illness, 
including people 65 years of age or older. 

There may be insufficient COVID-19 vaccine supply initially to vaccinate all those who fall into the Phase 1-A 
subset, so jurisdictions should plan for additional subsets within that group. Phase 1-B and Phase 2 planning 
may also benefit from identifying subsets of population groups if there is high demand for vaccine. The U.S. 
Department of Labor’s Occupational Safety and Health Administration has information on classifying 
workers at risk (low to very high based on position within an organization) for exposure to SARS-CoV-2. This 
information could prove helpful in determining subsets of critical populations for vaccination.  

Describing and Locating Critical Populations 
To improve vaccination among critical population groups, jurisdictions must ensure these groups have access to 
vaccination services. To inform COVID-19 vaccination provider outreach efforts, jurisdictions need to know 
where these groups are located. Jurisdictions should create visual maps of these populations, including places of 
employment for the critical infrastructure workforce category, to assist in COVID-19 vaccination clinic planning, 
especially for satellite, temporary, or off-site clinics. The federal government will  release a dashboard that 
includes a mapping tool that may assist jurisdictions with this task. Additional information on the dashboard will 
be shared when available. 
Public health programs should establish procedures to communicate key messages and coordinate vaccination 
logistics for these groups. Programs should establish points of contact (POCs) for each organization, employer, 
or community (as appropriate) within the critical population groups. Partnerships with trusted community 
organizations can facilitate early agreement on communication channels and methods for rapidly disseminating 
information and ultimately ensuring these groups have access to vaccination. (See Section 12: COVID-19 
Vaccination Program Communication.) Some of these partners could include:  

• Community Health Centers 
• FQHCs 
• RHCs 
• Critical access hospitals 
• Pharmacies 
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• Organizations and businesses that employ critical workforce 
• First responder organizations 
• Non-traditional providers (e.g., community health workers, doulas) and locations (e.g., dialysis centers, 

community centers) serving people at higher risk for severe illness 
• Other locations or facilities for shared or congregate housing serving people at higher risk for severe 

illness (e.g., homeless shelters, group housing, correctional facilities, senior living facilities) 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• Religious groups and other community groups 
• In-home care organizations 
• Schools and institutions of higher learning 

Jurisdictions should prioritize describing and locating the Phase 1 initial populations of focus (see above) in their 
planning efforts, as these groups will be the first to be vaccinated before other critical populations. 
A sample worksheet for collecting critical population POCs and other pertinent information is in Appendix C: 
Phase 1 Population Group Worksheet Example.  

 

Related Guidance and Reference Materials 
Advisory Committee on Immunization Practices 
NASEM Preliminary Framework for Equitable Allocation of COVID-19 Vaccine 
Johns Hopkins Center for Health Security Interim Framework for COVID-19 Vaccine Allocation and Distribution in 
the United States  

The HHS Office for Civil Rights (OCR) webpage on Civil Rights and COVID-19 has several resources, including:  

• BULLETIN: Civil Rights, HIPAA, and the Coronavirus Disease 2019 (COVID-19) 
• BULLETIN: Ensuring the Rights of Persons with Limited English Proficiency in Health Care During COVID-

19 
• BULLETIN: Civil Rights Protections Prohibiting Race, Color, and National Origin Discrimination During 

COVID-19: Application of Title VI of the Civil Rights Act of 1964  
• Information on the resolution of complaints filed with HHS OCR such as those that allege age and 

disability discrimination due to a state’s crisis standards of care guidelines, etc. 
Mapping Medicare Disparities Tool can be used to identify areas of disparities between subgroups of Medicare 
beneficiaries in health outcomes, utilization, and spending. It can assist with investigating geographic and racial 
and ethnic differences in health outcomes and inform decisions to focus on certain populations and 
geographies.   
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Section 5: COVID-19 Vaccination Provider Recruitment and Enrollment 

An adequate network of trained, technically competent COVID-19 vaccination providers in accessible settings is 
critical to COVID-19 Vaccination Program success. For this reason, COVID-19 vaccination provider recruitment 
and enrollment may be the most critical activity conducted before vaccine becomes available. Jurisdictions and 
tribal organizations should concentrate early planning efforts on engaging those vaccination providers and 
services that can rapidly vaccinate initial populations of focus (see Section 4: Critical Populations) as soon as a 
COVID-19 vaccine is available (Phase 1). Subsequent planning should include measures for recruiting and 
enrolling enough providers to vaccinate additional critical populations and eventually the general population 
when sufficient vaccine supply is available (Phases 2 and 3). 

Vaccination Provider Recruitment 
Jurisdictions are encouraged to immediately reach out to potential COVID-19 vaccination providers and target 
the appropriate settings so that COVID-19 vaccination services are accessible to the initial populations of focus 
when the first COVID-19 vaccine doses arrive. Providers and settings that maximize the number of people who 
can be vaccinated should be prioritized for enrollment; however, jurisdictions should ensure social distancing 
and other infection control procedures can be maintained in selected settings (see CDC guidance on vaccination 
during a pandemic). All providers/settings, especially those enrolled for Phase 1, must able to meet the 
reporting requirements discussed in Section 9: COVID-19 Vaccine Administration Documentation and Reporting 
and Section 11: COVID-19 Requirements for Immunization Information Systems or Other External Systems. 
Jurisdictions should consider partnering with the private sector and with local hospitals or health systems to 
provide COVID-19 vaccination in the closest proximity possible to the initial populations of focus. For example, 
partnering with critical access hospitals will be key to vaccinating Phase 1 populations in rural areas. Suggested 
early COVID-19 vaccination providers/settings include: 

• Large hospitals and health systems 
• Commercial partners* (e.g., pharmacies) 
• Mobile vaccination providers 
• Occupational health settings for large employers 
• Critical access hospitals, RHCs, community health centers, or other central locations that can provide 

vaccination services for a broad area 
*CDC is working to engage large pharmacy partners to assist with on-site vaccination in LTCFs. These 
partners have existing distribution and administration infrastructure (including cold chain) 
and relationships with some LTCFs to provide medication and, in some cases, vaccination services (e.g., 
seasonal influenza) for staff and residents in LTCFs; this may reduce burden on jurisdictional health 
departments. CDC will ensure jurisdictions have visibility on this work with large pharmacy partners.  

Jurisdictions should recruit additional COVID-19 vaccination providers to expand equitable access to COVID-19 
vaccination when vaccine supply increases. Enrollment activities should be tracked so vaccination providers are 
not approached multiple times. Establishing and building upon existing relationships with community partners 
and collaborating with medical societies, state licensing boards, the state Medicaid agency, state rural health 
office, IHS/tribal health entities, and health insurance issuers and plans in the area, may assist jurisdictions in 
identifying COVID-19 vaccination providers and the population groups they serve. Jurisdictions should consider 
engaging both traditional and nontraditional vaccination providers and settings, including:  

• In-patient healthcare facilities  
o Large hospitals could potentially operate as open PODs. 

• LTCFs (e.g., nursing home, assisted living, independent living, and skilled nursing facilities) 
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• Doctors’ offices and other outpatient facilities (particularly those treating patients at higher risk of 
severe COVID-19 illness) 

• Pharmacies 
• Occupational health settings 
• Organizations serving people at higher risk for severe illness from COVID-19 (e.g., dialysis centers, social 

service organizations) 
• In-home care provider organizations 
• Congregate settings (e.g., correctional facilities) 
• Colleges and universities 
• Homeless shelters 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• FQHCs and RHCs 

Jurisdictions and tribal organizations should determine the need for additional vaccination services such as 
satellite, temporary, or off-site clinics to meet demand/need not met by other enrolled COVID-19 vaccination 
providers. These clinics may operate as either closed or open PODs.  
It is important to consider infection control measures that are currently necessary when selecting COVID-19 
vaccination clinic settings:  

• Providing specific appointment times or other strategies to manage patient flow and avoid crowding and 
long lines. 

• Ensuring sufficient staff and resources to help move patients through the clinic flow as quickly as 
possible 

• Limiting the overall number of clinic attendees at any given time, particularly for people at higher risk 
for severe illness from COVID-19 

• Setting up a unidirectional site flow with signs, ropes, or other measures to direct site traffic and ensure 
physical distancing between patients 

• When feasible, arranging a separate vaccination area or separate hours for people at increased risk for 
severe illness from COVID-19, such as older adults and people with underlying medical conditions 

• Making available a point of contact for any reasonable accommodation needs for people with disabilities 
• Ensuring vaccination locations are accessible to individuals with disabilities consistent with disability 

rights statutes such as the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 
1973 

• Selecting a space large enough to ensure a minimum distance of 6 feet between patients in line or in 
waiting areas for vaccination, between vaccination stations, and in postvaccination monitoring areas. 
Note: ACIP recommends that providers consider observing patients for 15 minutes after vaccination to 
decrease the risk for injury should they faint. For mobile or drive-through vaccination clinics, it is 
important to assess parking to accommodate vaccine recipients as they wait after vaccination. 

Vaccination Provider Enrollment 
To receive/administer COVID-19 vaccine, constituent products, and ancillary supplies, vaccination provider 
facilities/organizations must enroll in the federal COVID-19 Vaccination Program coordinated through their 
jurisdiction’s immunization program. Enrolled COVID-19 vaccination providers must be credentialed/licensed in 
the jurisdiction where vaccination takes place, and sign and agree to the conditions in the CDC COVID-19 
Vaccination Program Provider Agreement. These conditions are detailed in the agreement itself:  
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1. Administer COVID-19 vaccine in accordance with ACIP recommendations. (Note: ACIP will review data 
on the safety and efficacy of each available COVID-19 vaccine and vote on recommendations for use.) 

2. Within 24 hours of administering a dose of COVID-19 vaccine and adjuvant (if applicable), record in the 
vaccine recipient’s record and report required information to the relevant state, local, or territorial 
public health authority. (See Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring). 
The provider must maintain the vaccine administration records for at least 3 years following vaccination, 
or longer if required by state, local, or territorial law. These records must be made available to any 
federal, state, local, or territorial public health department to the extent authorized by law. 

3. Not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant, syringes, needles, or other 
constituent products and ancillary supplies provided by the federal government.  

4. Administer COVID-19 vaccine regardless of the vaccine recipient’s ability to pay.  
5. Provide an Emergency Use Authorization (EUA) fact sheet or vaccine information statement (VIS), as 

applicable, to each vaccine recipient/parent/legal representative prior to vaccination. 
6. Comply with CDC requirements for vaccine management, including storage and handling, temperature 

monitoring at all times, complying with jurisdiction’s instructions for dealing with temperature 
excursions, and monitoring expiration dates. Providers must keep all records related to COVID-19 
vaccine management for a minimum of 3 years, or longer if required by law. 

7. Report COVID-19 vaccines and adjuvants that were unused, spoiled, expired, or wasted as required by 
the jurisdiction’s immunization program. 

8. Comply with federal instruction regarding disposal of unused COVID-19 vaccine and adjuvant. 
9. Report adverse events to the Vaccine Adverse Event Reporting System (VAERS). 
10. Provide a completed COVID-19 vaccination record card to every vaccine recipient/parent/legal 

representative. 
11. Comply with the U.S. Food and Drug Administration’s requirements, including EUA-related 

requirements, if applicable. Providers must also administer COVID-19 vaccine in compliance with all 
applicable state and territorial vaccine laws. 

Failure of any enrolled COVID-19 vaccination provider organization or vaccination location under its authority to 
meet the conditions of the agreement may impact whether COVID-19 vaccine product orders are fulfilled and 
may result in legal action by the federal government. 
Enrolled COVID-19 vaccination providers must also fully complete the CDC COVID-19 Vaccination Provider Profile 
form for each location where COVID-19 vaccine will be administered. The profile form collects the following 
variables for each location: 

• Address and contact information 
• Days and hours of operation 
• Vaccination provider type (e.g., medical practice, pharmacy, LTCF) 
• Settings where vaccine will be administered (e.g., hospital, university, temporary or off-site clinic) 
• Number of patients/clients served  
• Influenza vaccination capacity during the peak week of the prior (2019–2020) influenza season 
• Populations served (e.g., pediatric, adult, military, pregnant women) 
• Current IIS reporting status 
• Vaccine storage unit capacity in volume and ability to maintain required temperatures 

The profile form includes a field where the brand/model/type of storage unit is to be listed, requiring an 
attestation from the medical/pharmacy director or vaccine coordinator that each unit will maintain the relevant 
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required temperatures (i.e., refrigerated [2°C to 8°C], frozen [-15° to -25°C], ultra-cold [-60° to -80°C]. If desired, 
the immunization program may request photos of vaccine storage units for confirmation. 
Both forms (agreement and profile) may be submitted to the jurisdiction electronically, and it is permissible for 
an immunization program to develop and administer these forms in the IIS or other system. 
Note: A vaccine coordinator is the POC for receiving vaccine shipments, monitoring storage unit temperatures, 
managing vaccine inventory, etc. Immunization programs should encourage enrolled facilities/organizations to 
designate a vaccine coordinator role at each location as well as a back-up vaccine coordinator. 
Provider enrollment activities that immunization programs must complete include: 

• Ensure provider agreement, profile form, and redistribution agreement (if applicable) are thoroughly 
and accurately completed by each enrolled provider, retained on file for a minimum of 3 years, and 
made available to CDC upon request  

• Verify COVID-19 vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid 
licensure/credentials to possess and administer vaccine. 

• Onboard COVID-19 vaccination providers to the jurisdiction’s IIS or other external system using an 
expedited process.  

• Enter ship-to site information for each enrolled COVID-19 vaccination provider location in the Vaccine 
Tracking System (VTrckS) via direct upload or extensible XML information set (ExIS). 

• Report COVID-19 vaccination provider enrollment data electronically to CDC twice a week (i.e., Monday 
and Thursday by 9:00pm EST), using CDC-provided Comma Separated Values (CSV) and JavaScript Object 
Notation (JSON) templates to report via a Security Access Management Services (SAMS)–authenticated 
mechanism. CDC will monitor provider enrollment progress (see Section 15: COVID-19 Vaccination 
Program Monitoring). 

• Ensure that all COVID-19 vaccination providers have been trained appropriately and have the 
appropriate equipment at their location to manage any serious adverse events. (Note: For new 
vaccination providers and nontraditional provider settings, it will be helpful to furnish vaccination clinic 
planning guidance to ensure optimum staffing, layout, supplies, and infection control procedures are in 
place.) 

COVID-19 Vaccination Provider Training 
Training of COVID-19 vaccination providers is vital to ensure the success of the COVID-19 Vaccination Program. 
CDC will have many educational resources available for use (even some for co-branding), but immunization 
programs may develop or use other materials in conjunction with CDC materials. Jurisdictions should determine 
the most efficient methods for training delivery and tracking. Jurisdictions will not be required to provide 
training for federal entities and commercial partners receiving direct vaccine allocations from CDC. 
COVID-19 vaccination providers must understand the following: 

• ACIP COVID-19 vaccine recommendations, when available 
• How to order and receive COVID-19 vaccine 
• COVID-19 vaccine storage and handling (including transport requirements)  
• How to administer vaccine, including reconstitution, use of adjuvants, appropriate needle size, anatomic 

sites for vaccine administration, avoiding shoulder injury with vaccine administration, etc. 
• How to document and report vaccine administration via the jurisdiction’s IIS or other external system 
• How to manage vaccine inventory, including accessing and managing product expiration dates (see 

Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and Inventory Management) 
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• How to report vaccine inventory  
• How to manage temperature excursions 
• How to document and report vaccine wastage/spoilage 
• Procedures for reporting moderate and severe adverse events as well as vaccine administration errors 

to VAERS 
• Providing EUA fact sheets or VISs to vaccine recipients 
• How to submit facility information for COVID-19 vaccination clinics to CDC’s VaccineFinder (particularly 

for pharmacies or other high-volume vaccination providers/settings) 

Role of Commercial and Federal Partners 
Some multijurisdictional vaccination providers (e.g., select large drugstore chains, some IHS locations, Veterans 
Administration clinics and hospitals, and other federal providers) will enroll directly with CDC to order and 
receive COVID-19 vaccine. CDC will notify jurisdictions of any entities receiving direct allocations within their 
areas. These direct partners will be required to report vaccine supply and uptake information to each respective 
jurisdiction. Jurisdictions may partner with commercial entities that are enrolled directly with CDC to reach their 
populations. Large drugstore chains, for example, may be particularly helpful in conducting PODs as well as 
vaccinating LTCF residents and staff. Health insurance issuers and plans may also assist in informing their 
enrollees about vaccination efforts.  

 

Related Guidance and Reference Materials 
HHS authorization for state-licensed pharmacists to administer vaccines  
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Section 6: Understanding a Jurisdiction’s COVID-19 Vaccine Administration 
Capacity 

Occupational health settings, temporary vaccination clinics, 
and closed PODs may be particularly useful for vaccination 
of critical infrastructure workers and other select critical 
populations early in the COVID-19 vaccination response 
when vaccine supply may be limited. However, once vaccine 
supply increases, leveraging a wide variety of potential 
community COVID-19 vaccination providers and settings is 
essential to providing equitable access to COVID-19 
vaccination for all people in all communities. Public health 
programs should understand their jurisdiction’s overall 
potential COVID-19 vaccine administration capacity, using a 
variety of COVID-19 vaccination provider types and settings.  
“Vaccine administration capacity” is defined as the 
maximum achievable vaccination throughput regardless of 
public demand for vaccination. If a jurisdiction has a good 
understanding of its COVID-19 vaccination providers and 
locations and their vaccine administration capacities, then 
planners can generate rough estimates of COVID-19 vaccine 
administration capacity in their jurisdiction and their ability 
to reach various COVID-19 vaccination coverage goals. 
Important elements to consider in estimating vaccination capacity:  

• Estimated number of existing vaccination provider locations in the jurisdiction, by type or vaccination 
setting, and the populations served (e.g., adults, children) 

• Estimated potential weekly COVID-19 vaccine administration capacity (throughput)  
• Estimated vaccination provider participation rate in the COVID-19 Vaccination Program  

When assessing vaccine administration capacity, other important factors to consider include: 

• COVID-19 vaccine storage capacity at a given location (e.g., quantity of COVID-19 vaccine that can be 
stored, storage equipment and temperature monitoring devices that meet CDC requirements) 

• Existing vaccine administration capacity during seasonal influenza or other high vaccination periods 
• Current staffing levels 
• Routine immunization programs being conducted simultaneously that may affect throughput for COVID-

19 vaccination in certain vaccination provider settings 
• Infection control measures (i.e., scheduling, distancing, donning and doffing personal protective 

equipment, cleaning/sanitation procedures) that may slow the vaccination process 
• Timing and duration of COVID-19 vaccination provider participation due to changes in staffing or other 

resources throughout the response 
• Clinic closure due to environmental or other factors (e.g., seasonal weather, wildfires, holidays) 

Jurisdictions should seek input from a variety of COVID-19 vaccination providers to inform this process. Previous 
vaccination exercises or campaigns may also provide helpful information.  

Box 1: Key Public and Private Sector 
Vaccination Settings 

• Healthcare provider offices and 
other outpatient clinics 

• Public health clinics 
• Chain and independent 

pharmacies 
• School-based health centers 
• Worksites and other occupational 

health clinics 
• Hospitals  
• Temporary or off-site vaccination 

clinics*  
• Mobile vaccinators 

*Community locations where state and local 
agencies dispense and administer medical 
countermeasures [MCMs] to the public, also known 
as “points of dispensing” [PODs]) 
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Related Guidance and Reference Materials 
CDC has developed a tool to assist with estimating vaccination capacity. A pandemic influenza version of this 
tool, the PanVax Tool for Pandemic Vaccination Planning, is available on the CDC website. The tool is currently 
being updated.  
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Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and 
Inventory Management 

Initial supplies of COVID-19 vaccine may be available in fall 2020. Early dose distribution will be limited; 
therefore, phased allocation of early vaccine doses will likely be necessary. Populations of focus for initial 
COVID-19 vaccine doses are expected to include healthcare workers (including ancillary staff, vaccinators, and 
staff in LTCFs), other essential workers, and people at higher risk for severe COVID-19 illness 2. See Section 4: 
Critical Populations for more information. Jurisdictions should anticipate allocations to shift during the response 
based on supply, demand, vaccine characteristics, and disease epidemiology and should plan for high-demand 
and low-demand scenarios.  

Allocation 
The federal government will determine the amount of COVID-19 vaccine designated for each jurisdiction. The 
jurisdiction’s immunization program will then be responsible for managing and approving orders from enrolled 
providers within their jurisdiction using this allotment. The amount allotted will change over time, which may be 
based on critical populations recommended for vaccination by ACIP (with input from NASEM), COVID-19 vaccine 
production and availability, and overall population of the jurisdiction.  
Federal agencies and additional commercial partners will also receive allocations directly from CDC once larger 
volumes of vaccine are available. CDC is currently developing procedures to ensure that jurisdictions and tribes 
have full visibility of COVID-19 vaccine supply and vaccination activities among these entities located within their 
boundaries. 
Immunization programs should develop allocation methods for critical populations of focus in early- and limited-
supply scenarios. Prior to receiving an initial vaccine supply, jurisdictions should determine COVID-19 vaccine 
order allowances among their vaccination providers based on the critical populations they serve. Allotments of 
doses to vaccination providers within a jurisdiction should be based on: 

• ACIP recommendations (when available) 
• Estimated number of doses allocated to the jurisdiction and timing of availability 
• Populations served by vaccination providers and geographic location to ensure distribution throughout 

the jurisdiction 
• Vaccination provider site vaccine storage and handling capacity 
• Minimizing the potential for wastage of vaccine, constituent products, and ancillary supplies  
• Other local factors 

See Section 4: Critical Populations for more information. 

Ordering 
COVID-19 vaccination providers enrolled by the jurisdiction will order COVID-19 vaccine through their 
jurisdiction’s immunization program. Most jurisdictions will ask COVID-19 vaccination providers to place orders 
using systems and procedures routinely used for ordering publicly funded vaccines (e.g., IIS/ExIS upload to CDC’s 
VTrckS for provider direct order entry), though some jurisdictions may have augmented systems.  
CDC will provide jurisdictions with regular updates on the available vaccine supply and vaccine product-specific 
allocations for their enrolled COVID-19 vaccination providers in VTrckS. During Phase 1 of the vaccination 
program, when there is limited vaccine supply for critical populations, immunization programs should approve 

 
2 Subject to any vaccine product-specific age restrictions 
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orders based on the likely populations served by a vaccination provider, the provider’s capability to store and 
handle various COVID-19 vaccine products, and existing inventory. The minimum order size and increment for 
centrally distributed vaccines will be 100 doses per order; though early in the response, some ultra-cold (-60°C 
to -80°C) vaccine (if authorized for use or approved) may be shipped directly from the manufacturer in larger 
quantities. CDC will share more information on these shipments as it becomes available. 
Ancillary supplies will be packaged in kits and will be automatically ordered in amounts to match vaccine orders 
in VTrckS. Each kit will contain supplies to administer 100 doses of vaccine, including:  

• Needles, 105 per kit (various sizes for the population served by the ordering vaccination provider) 
• Syringes, 105 per kit 
• Alcohol prep pads, 210 per kit 
• 4 surgical masks and 2 face shields for vaccinators, per kit 
• COVID-19 vaccination record cards for vaccine recipients, 100 per kit 

For COVID-19 vaccines that require reconstitution with diluent or mixing with adjuvant at the point of 
administration, mixing kits with syringes, needles, and other needed supplies will also be included. Ancillary 
supply kits will not include sharps containers, gloves, and bandages. Additional personal protective equipment 
(PPE) may be needed depending on vaccination provider site needs.  
Facilities ordering outside of their jurisdiction’s allocation (i.e., commercial and federal entities with federal 
MOUs in place) will order directly from CDC, and CDC will be responsible for approval of those orders.  

Distribution 
COVID-19 vaccines and ancillary supplies will be procured and distributed by the federal government at no cost 
to enrolled COVID-19 vaccination providers. CDC will use its centralized distribution contract to fulfill orders for 
most vaccine products and associated ancillary supplies. Some vaccine products, such as those with ultra-cold 
temperature requirements, will be shipped directly from the manufacturer to the vaccination provider site. 
Jurisdictions should ensure accurate and complete shipping information (e.g., shipment address, provider 
contact information, shipping hours) is available in VTrckS for all vaccine shipments to enrolled vaccination 
providers.  
COVID-19 vaccine (and diluent or adjuvant, if required) will be shipped to vaccination provider sites enrolled by 
the jurisdiction’s immunization program within 48 hours of order approval. Because of cold chain requirements, 
ancillary supply kits (and diluent, if applicable) will ship separately from vaccine but should arrive before or on 
the same day as vaccine.  
The federally contracted vaccine distributor uses validated shipping procedures to maintain COVID-19 vaccine 
cold chain and minimize the likelihood of vaccine loss or damage during shipment. Once a vaccine product has 
been shipped to a COVID-19 vaccination provider site, the federal government will neither redistribute the 
product nor take financial responsibility for its redistribution. (See Section 8: COVID-19 Vaccine Storage and 
Handling for more information.)  
Whenever possible, vaccine should be shipped to the location where it will be administered to minimize 
potential breaks in the cold chain. However, there may be circumstances where COVID-19 vaccine needs to be 
redistributed beyond the identified primary CDC ship-to sites (i.e., for orders smaller than the minimum order 
size or for large organizations whose vaccine is shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination provider organizations/facilities, third-party vendors, 
and other vaccination providers may be allowed, if approved by the jurisdiction’s immunization program, to 
redistribute COVID-19 vaccine, if validated cold-chain procedures are in place in accordance with the 
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manufacturer's instructions and CDC’s guidance on COVID-19 vaccine storage and handling. These entities must 
sign and agree to conditions in the CDC COVID-19 Vaccine Redistribution Agreement for the sending 
facility/organization and have a fully completed and signed CDC COVID-19 Vaccination Provider Profile form for 
each receiving location. Jurisdictions should be extremely judicious in allowing redistribution and limit any 
redistribution to refrigerated vaccines only.  
Immunization programs may occasionally allow local transport of vaccines from one location to another within 
their jurisdictions, if adherence to cold chain and tracking requirements are maintained. CDC does not pay for or 
reimburse jurisdictions, COVID-19 vaccination provider organizations, facilities, or other entities for any 
redistribution beyond the initial designated primary CDC ship-to location, or for any vaccine-specific portable 
refrigerators and/or qualified containers and pack-outs. (See Section 8: COVID-19 Vaccine Storage and Handling 
for more information.) 

Inventory Management 
COVID-19 vaccination providers will be required to report inventory of COVID-19 vaccines, and jurisdictions must 
ensure this inventory information is submitted with each order.  
It is anticipated COVID-19 vaccines will initially be authorized under an EUA. Vaccines authorized under an EUA 
will contain slight variations from approved Food and Drug Administration (FDA) products, including:   

• Expiration Date: The vaccine vials and cartons will not contain a printed expiration date. Expiration 
dates may be updated based on vaccine stability studies occurring simultaneously with COVID-19 
vaccine distribution and administration. Current expiration dates by vaccine lots for all authorized 
COVID-19 vaccines will be posted on a US Department of Health and Human Services (HHS) website 
(weblink pending), accessible to all COVID-19 vaccination providers. To ensure that information systems 
continue to work as expected, CDC has worked with FDA and the manufacturers to include a two-
dimensional (2D) barcode on the vaccine vial (if possible) and carton (required) labels that includes a 
National Drug Code (NDC), lot number, and a placeholder expiration date of 12/31/9999 to be read by a 
scanner. The placeholder 12/31/9999 expiration date is not visible on the vaccine packaging nor found 
anywhere else; it is only to facilitate information system compatibility. CDC is developing “beyond use 
date” (BUD) tracker labels to assist clinicians with tracking expiration dates at the point of vaccine 
administration. The label templates will be available on the CDC website. 

• Manufactured Date: A manufactured date will be on the packaging and should not be used as the 
expiration date when documenting vaccine administration. This date is provided to help with managing 
stock rotations; however, expiration dates should also be considered (see above) as using manufactured 
date alone could have some limitations. 

• 2D Barcode: The 2D barcode available on the vaccine carton (also on the vials for some vaccines) will 
include NDC, lot number, and a placeholder expiration date of 12/31/9999. 

• QR Code: Each vaccine manufacturer will include a Quick Response (QR) code on the vaccine carton for 
accessing FDA-authorized, vaccine product-specific EUA fact sheets for COVID-19 vaccination providers 
and COVID-19 vaccine recipients. 

A list of authorized COVID-19 vaccine products with corresponding EUA fact sheets for healthcare providers and 
vaccine recipients, and up-to-date expiration information by vaccine lot will be available on an HHS website. 

COVID-19 Vaccine Recovery 
Details of COVID-19 vaccine recovery are still being finalized and will be communicated when available.  
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Section 8: COVID-19 Vaccine Storage and Handling 

COVID-19 vaccine products are temperature-sensitive and must be stored and handled correctly to ensure 
efficacy and maximize shelf life. Proper storage and handling practices are critical to minimize vaccine loss and 
limit risk of administering COVID-19 vaccine with reduced effectiveness. Jurisdictions should work with staff at 
each COVID-19 vaccination provider site to ensure appropriate vaccine storage and handling procedures are 
established and followed. 
 
It is expected that cold chain storage and handling requirements for COVID-19 vaccine products will vary in 
temperature from refrigerated (2°C to 8°C) to frozen (-15 to -25°C) to ultra-cold (-60°C to -80°C in the freezer or 
within the dry ice shipping container in which product was received). Ongoing stability testing may impact these 
requirements. Note: These temperatures are based on information available as of 9/04/2020. Updated 
information will be provided as it becomes available.  
For a reliable cold chain, three elements must be in place:  

• Well-trained staff 
• Reliable storage and temperature monitoring equipment 
• Accurate vaccine inventory management 

The cold chain begins at the COVID-19 vaccine manufacturing plant, includes delivery to and storage at the 
COVID-19 vaccination provider site, and ends with administration of COVID-19 vaccine to a person. Jurisdictions 
and vaccination providers are responsible for maintaining vaccine quality from the time a shipment arrives at a 
vaccination provider site until the dose is administered. To minimize opportunities for breaks in the cold chain, 
most COVID-19 vaccine will be delivered from CDC’s centralized distributor directly to the location where the 
vaccine will be stored and administered, although some vaccine may be delivered to secondary depots for 
redistribution. Certain COVID-19 vaccine products, such as those with ultra-cold temperature requirements, will 
be shipped directly from the manufacturer to the vaccination provider site. If redistributing vaccine, jurisdictions 
must adhere to all cold chain requirements and should limit transport of frozen or ultra-cold vaccine products. 
An addendum to the Vaccine Storage and Handling Toolkit that specifically addresses COVID-19 vaccines is 
currently being developed in addition to other training materials.  

Satellite, Temporary, and Off-Site Clinic Storage and Handling Considerations 
Satellite, temporary, or off-site clinics in collaboration with community or mobile vaccinators may assist 
jurisdictions in providing equitable access for COVID-19 vaccination. However, these situations require 
additional oversight and enhanced storage and handling practices, including: 

• The quantity of COVID-19 vaccine transported to a satellite, temporary, or off-site COVID-19 vaccination 
clinic should be based on the anticipated number of COVID-19 vaccine recipients and the ability of the 
vaccination provider to store, handle, and transport the vaccine appropriately. This is essential to 
minimizing the potential for vaccine wastage and spoilage.  

• COVID-19 vaccines may be transported—not shipped—to a satellite, temporary, or off-site COVID-19 
vaccination clinic setting using vaccine transportation procedures outlined in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit. The procedures will include transporting 
vaccines to and from the provider site at appropriate temperatures, using appropriate equipment, as 
well as monitoring and documenting temperatures. 

• Upon arrival at the COVID-19 vaccination clinic site, vaccines must be stored correctly to maintain 
appropriate temperature throughout the clinic day. 
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• Temperature data must be reviewed and documented according to guidance in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit.  

• At the end of the clinic day, temperature data must be assessed prior to returning vaccine to fixed 
storage units to prevent administration of vaccines that may have been compromised. 

• As with all vaccines, if COVID-19 vaccines are exposed to temperature excursions3 at any time, the 
temperature excursion should be documented and reported according to the jurisdiction immunization 
program’s procedures. The vaccines that were exposed to out-of-range temperatures must be labeled 
“do not use” and stored at the required temperature until further information on usability can be 
gathered or further instruction on disposition or recovery is received. 

Jurisdictions and tribal organizations should review CDC’s revised Guidance for Planning Vaccination Clinics Held 
at Satellite, Temporary, or Off-Site Locations as well as Vaccination Guidance During a Pandemic. These 
resources provide information on additional considerations that are necessary during the COVID-19 pandemic, 
including social distancing, PPE use, and enhanced sanitation efforts. 

  

 
3 A “temperature excursion” is an event in which the COVID-19 vaccine is exposed to temperatures outside the range(s) 
prescribed for storage and/or transport. 
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Section 9: COVID-19 Vaccine Administration Documentation and Reporting 

CDC requires that vaccination providers enrolled in the COVID-19 Vaccination Program report certain data 
elements for each dose administered within 24 hours of administration. (See Appendix D: CDC IIS Data 
Requirements for COVID-19 Vaccine Monitoring). Jurisdictions should assess the capability of COVID-19 
vaccination providers to meet federal and jurisdiction-specific reporting requirements before or upon 
enrollment. The required data elements are located on the ISD Awardees SharePoint site. COVID-19 vaccination 
providers may view the data requirements on CDC’s IIS website. Jurisdictions should be prepared to provide 
additional support or technical assistance for smaller vaccination providers or rural clinic settings. 
Jurisdictions must facilitate and monitor IIS reporting by enrolled vaccination providers. Each vaccination 
location should be ready (including trained staff, necessary equipment, and internet access) to report vaccine 
administration data to the IIS or other external system at the time of vaccination. If data will be entered off site, 
vaccination providers must ensure the required data are reported to the IIS or other designated system within 
24 hours. Reporting data may be transmitted daily from the jurisdiction’s designated system to the CDC via the 
IZ Gateway4 “Connect” component. Additional information on the reporting process and specifications will be 
shared as soon as they have been finalized. Jurisdictions will not be responsible for reporting data from federal 
agencies or commercial partners who receive vaccine allocations directly from CDC.  
In addition to reporting vaccine administration, jurisdictions must put processes in place to match first and 
second doses including addressing the need to exchange data with or query other jurisdiction’s systems and/or 
the Immunization Data Lake5 to obtain immunization history, if applicable.  

Jurisdictions should ensure redundant measures and procedures are in place for recording vaccine 
administration data in instances of connectivity problems or failures in the jurisdiction’s IIS or other system. The 
jurisdiction’s IIS should collect, report, and submit data directly to CDC’s Immunization Data Lake and 
jurisdictional reporting requirements. (Additional information on CDC data requirements is forthcoming.) 
Planning activities should include onboarding to IZ Gateway Connect and Share6 (if feasible) components; 
exchanging data with other jurisdictions through the IZ Gateway; generating coverage reports for use within the 
jurisdiction; and providing data to CDC that meet defined standards. 

 
4 The Immunization Gateway (IZ Gateway) facilitates electronic messaging of vaccination records in a secure infrastructure 
allowing IIS systems across the nation to share vaccine administration data not only between jurisdictions, but also with 
provider organizations (e.g., Department of Defense, Federal Bureau of Prisons, IHS, Department of Veterans Affairs) that 
do not exchange data with the IIS today. 
5 The Immunization Data Lake is a cloud-hosted data repository to receive, store, and manage COVID-19 vaccination data 
for doses administered, vaccination coverage, ordering, inventory, and distribution. The Data Lake will provide a catalogue 
of different COVID-19 vaccine-related data sources that can be used to aid in monitoring COVID-19 vaccine ordering, 
distribution, coverage, and uptake. Data streams currently being onboarded to the Data Lake include provider enrollment 
data, VTrckS, and VaccineFinder. 
6 There are multiple ways to onboard to the IZ Gateway, including Connect and Share.   

• Connect enables large national and non-traditional vaccination systems for satellite/temporary/off-site clinic 
settings to report and query immunization data with IISs, using the gateway’s centralized data exchange, avoiding 
multiple individual, and point-to-point connections.  

• Share allows exchange of immunization data between IIS jurisdictions by automating message triggers through the 
IIS for patients immunized outside of their jurisdiction, to route messages to the patient’s state of residence 
through the IZ Gateway. 
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Section 10: COVID-19 Vaccination Second-Dose Reminders 

For most COVID-19 vaccine products, two doses of vaccine, separated by 21 or 28 days, will be needed. Because 
different COVID-19 vaccine products will not be interchangeable, a vaccine recipient’s second dose must be 
from the same manufacturer as their first dose. Second-dose reminders for vaccine recipients will be critical to 
ensure compliance with vaccine dosing intervals and achieve optimal vaccine effectiveness. COVID-19 
vaccination providers should make every attempt to schedule a patient’s second-dose appointment when they 
get their first dose.  
COVID-19 vaccination record cards will be provided as part of vaccine ancillary kits. Vaccination providers should 
be highly encouraged to complete these cards with accurate vaccine information (i.e., vaccine manufacturer, lot 
number, date of first dose administration, and second dose due date), and give them to each patient who 
receives vaccine to ensure a basic vaccination record is provided. Vaccination providers should encourage 
vaccine recipients to keep the card in case the IIS or other system is not available when they return for their 
second dose. The card provides room for a written reminder for a second-dose appointment. If vaccine 
recipients have a smartphone, they may consider documenting their vaccine administration with a photo of 
their vaccination record and entering the date the next vaccine dose is due on their electronic calendar.  
Redundant methods and systems should be used to remind vaccine recipients about their need for second 
doses. Jurisdictions should assess current practices for patient reminder/recall in existing healthcare provider 
organizations. Public health programs should work with occupational health providers and partners to consider 
the most appropriate and effective method of issuing second-dose reminders. A jurisdiction’s IIS can be 
particularly useful for centralized reminder/recall (see Section 11: COVID-19 Requirements for IIS or Other 
External Systems). Many pharmacies and healthcare systems have their own systems for patient notifications 
and reminders, some using functionality within their electronic health record (EHR) systems. Jurisdictions may 
consider exploring the use of automated patient phone calls (“robocalls”), emails, and SMS text message-based 
systems. Health plans may also help to notify their enrollees about second doses based on claims information. 
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Section 11: COVID-19 Requirements for Immunization Information Systems or 
Other External Systems 

IISs, also known as “vaccine registries,” are 
confidential, population-based, computerized 
databases for recording information on vaccine doses. 
IISs are maintained by a jurisdiction’s immunization 
program.  
IISs have a range of capabilities. Many IISs can 
exchange data with EHRs, so that documentation of 
vaccine administration is automatically uploaded 
through bidirectional data exchange between EHRs 
and the IIS. EHRs that interface with jurisdiction IISs 
may improve the pace and accuracy of vaccine 
administration data capture. Some EHRs may leverage 
2D barcoding technology on vaccine vials and VISs to 
allow for rapid, accurate, and automatic capture of 
vaccine administration data, such as vaccine lot 
number, vaccine manufacturer, and expiration date. In 
many jurisdictions, routine vaccination providers enroll 
in public vaccine programs, order vaccines, report 
inventory, document vaccine spoilage/wastage, and 
remind patients when vaccine doses are due using the 
IIS.  
Using the IIS to document COVID-19 vaccine dose administration is beneficial on many fronts. When using the 
IIS, vaccination providers are able to determine if a patient is due for the first or second dose of vaccine. This is 
especially helpful in a pandemic situation when people may receive first and second vaccine doses at different 
locations. The IIS will also help to ensure that first and second doses are administered using the same vaccine 
product and appropriately spaced according to ACIP-recommended intervals. Based on a jurisdiction’s discretion 
and IIS functionality, COVID-19 vaccination providers may use IISs to:  

• Preregister or enroll in the COVID-19 vaccination program 
• Place orders for COVID-19 vaccine 
• Document vaccine administration 
• Manage and report vaccine inventory 
• Report vaccine spoilage/wastage 
• Provide reminders to COVID-19 vaccine recipients indicating when the next dose of a multidose vaccine 

is due                  
CDC is making available a vaccination clinic mobile application that may be used to register patients and record 
dose-level vaccination data that meets CDC reporting requirements. IIS and other external systems that support 
COVID-19 response efforts must have solid infrastructure, engaged partners, high-quality data, and efficient 
processes for managing vaccination. The objectives for these areas are described below.  

 
Immediate Priorities for Immunization Programs 
Related to Data Reporting: 
• Determine and implement a solution for 

documenting vaccine administration in 
temporary or high-volume settings (e.g., 
CDC mobile app, IIS or module that 
interfaces with the IIS, or other 
jurisdiction-based solution) 

• Ensure system capacity for data exchange, 
security, storage, and reporting 

• Enroll vaccination provider 
facilities/organizations anticipated to 
vaccinate essential workers 

• Connect IIS to the IZ Gateway 
• Establish required data use agreements 
• Assess and improve data quality 

o Ensure data are available, secure, 
complete, timely, valid, accurate, 
consistent, and unique  
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System Infrastructure 
Jurisdictions should take certain steps to ensure the IIS or other external system’s infrastructure is ready to 
support the COVID-19 Vaccination Program. Each jurisdiction should ensure their IIS infrastructure meets 
COVID-19 response data exchange, storage, and reporting requirements. The hardware and software on which 
the IIS depends should be up to date. For IISs that use a vendor platform, the IIS should be on the latest version 
of the platform.  
The jurisdiction’s IIS must operate as expected to appropriately support COVID-19 vaccination tracking efforts. 
The jurisdiction should prioritize testing and implement fixes for defects and enhancements that impact the IIS’s 
ability to support COVID-19 response efforts. 
The jurisdiction must use a system that supports dose-level accountability—from the time vaccine leaves the 
distributor until the vaccine is administered or unused vaccine is returned—and provides data to CDC that meet 
defined standards. Jurisdictions will need to have a solution (either leveraging existing or new) for extracting 
required data from their IIS as a contingency for network outages. The specifications to support the data 
extracts will be provided by CDC to ensure data submissions align with the format required for submission to the 
COVID-19 clearing house (a secure data lake). Jurisdictions should also develop and test backup solutions for 
offline use if the internet is unavailable.  
Jurisdictions should explore and implement available IIS functionality for sending second-dose reminders (see 
Section 10: COVID-19 Vaccination Second-Dose Reminders) for vaccine recipients. This will be critical to ensure 
recipients complete the COVID-19 vaccine series. 

COVID-19 Vaccination Provider Preparation 
As jurisdictions enroll providers in the COVID-19 Vaccination Program (see Section 5: COVID-19 Vaccination 
Provider Recruitment and Enrollment), it is critical that they onboard providers to the IIS. Jurisdictions should 
have expedited processes in place to rapidly onboard vaccination providers expected to support Phase 1 
activities and efficient processes to onboard vaccination providers expected to support expanded efforts in 
Phases 2 and 3.  
Jurisdictions may conduct nontraditional COVID-19 vaccination clinics, such as temporary, off-site, or mobile 
vaccination clinics to reach critical populations, particularly during early vaccination efforts. This may require 
jurisdictions to identify, enroll, and train additional partners to report doses administered in the system 
designated to support those efforts. 

Data Management 
The jurisdiction’s IIS should collect and report data to satisfy CDC and jurisdictional reporting requirements. 
(Additional information on CDC data requirements is forthcoming.) Planning activities should include onboarding 
COVID-19 providers to the IIS, ensuring adequate IIS capacity, and establishing processes to ensure provider 
reporting within 24 hours of administration. IISs should also consider leveraging the IZ Gateway Connect and 
Share (if feasible) components for exchanging data with and/or querying other jurisdictions to obtain a 
consolidated vaccination record; using systems designed to support satellite, temporary, or off-site vaccination 
clinics; and generating coverage reports for use within the jurisdiction. Jurisdictions should be prepared to 
update their Clinical Decision Support (CDS) systems when CDC CDSi (Clinical Decision Support for 
immunizations) resources are updated. 
Jurisdictions must have necessary policies in place to facilitate data collection and sharing with CDC and other 
jurisdictions. Jurisdictions onboarding to the IZ Gateway will be required to sign the Data Use Agreement (DUA) 
with Association of Public Health Laboratories (APHL) to participate in both IZ Gateway Connect and IZ Gateway 
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Share. Jurisdictions will also need to execute the MOU to share data with other jurisdictions through the IZ 
Gateway. 

• APHL – Jurisdiction DUA IZ Gateway (3August2020revision)  When executed, the APHL and jurisdiction 
DUA allows for the jurisdiction to participate in the Connect component and to identify which (if any) 
other components to enable (Share, Provider-initiated Multi-jurisdictional Data Exchange, Access and/or 
Access: Consumer-initiated Multi-jurisdictional Data Exchange). This document was updated Aug 3, 2020 
for this expanded use.  
 

• Memorandum of Understanding between Jurisdictions to Exchange Data  The Share component 
enables the exchange of immunization information across IIS jurisdictions. To enable the Share 
component, a jurisdiction must execute an Interjurisdictional MOU with jurisdictions with which it will 
exchange data. The MOU allows data exchange to occur through the IZ Gateway or an alternative 
mechanism with any state or jurisdiction that signed the MOU.  

 

Jurisdictions will also need to execute a DUA with CDC so CDC can access their IIS data for national coverage 
data analysis. CDC will make the CDC-IIS DUA template available when it is finalized.  

Ordering and Inventory 
Jurisdictions must have processes in place for managing and tracking COVID-19 vaccine ordering and inventory. 
Planning activities should include reviewing business processes and IIS functionality to identify and implement 
improvements; developing a plan to order, monitor, and manage COVID-19 vaccine inventory in the IIS using 
CDC standards; and exploring opportunities to adopt 2D barcoding technology to improve data quality.  

Related Guidance and Reference Materials 
CDC Vaccination Clinic Mobile Application: Vaccine Administration Management System (VAMS) 

• VAMS: An overview of the functionality of the four VAMS modules: IIS jurisdictions, 
employers/organizations, clinics, and vaccine recipients. (Located in SharePoint) 

Provider Onboarding 

• CDC Provider IIS Participation Community of Practice: An overview of the CDC Provider IIS Participation 
Community of Practice and ideas for addressing important provider IIS participation issues, including 
onboarding, EHR assistance, data quality, and provider training and outreach presented as a webinar on 
April 10, 2019. 

• American Immunization Registry Association (AIRA Data Validation Guide – for the IIS Onboarding 
Process (2017): A guide with recommendations on the data validation process within onboarding 

• Onboarding Consensus-Based Recommendations (2018): A guide for improving and standardizing 
onboarding intended for technical and programmatic staff that make up IIS onboarding teams and for 
program administrators responsible for allocation of onboarding resources  

Data Quality 

• IIS Data Quality Blueprint ― A guide to help immunization program awardees address and advance data 
quality within IISs 

• Data Quality Assurance in Immunization Information Systems: Incoming Data (2008): A summary of best 
practice guidelines and immediate actions an IIS can take to improve data quality 
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• IIS Data Quality Practices to Monitor and Evaluate Data at Rest (2018): Practical guidance on techniques, 
methodologies, and processes for IISs to use in assessing the quality of data at rest, including 
demographic and immunization record information that is currently in the live, production environment 
(e.g., database or other data store). The primary audience for the guide includes IIS managers and staff 
with responsibility for ensuring IIS data quality. 

• Consolidating Demographic Records and Vaccination Event Records (2017): Consensus-based best 
practice recommendations to support the process of consolidating demographic and vaccination event 
records. 

Immunization Gateway (IZ Gateway) 

• Immunization Gateway Information Sheet (Located in SharePoint available to immunization programs) 
• Immunization Gateway Overview (Located in SharePoint available to immunization programs) 
• Immunization Gateway Q&As for IIS Awardees (Located in SharePoint available to immunization 

programs) 
Ordering and Inventory 

• Immunization Information System Inventory Management Operations (2012): Consensus-based best 
practice recommendations for IISs to support immunization program requirements for provider 
organizations’ vaccine inventory management and associated IIS reports that support the vaccine 
inventory management needs of provider organizations and grantee immunization programs. 

• Decrementing Inventory via Electronic Data Exchange (2016): Consensus-based best practice 
recommendations to support the process of decrementing inventory via electronic data exchange. 

• Guidance on Unit of Sale/Unit of Use Lot Numbers (2018): Clarifications to the process and expectations 
for management of vaccine lot numbers. 

• Vaccine Code Set Considerations (2020): A general overview of vaccine code sets and brief description of 
how code sets support multiple and varied IIS functions, including electronic data exchange with EHRs 
and other health information systems and vaccine ordering and inventory management.  
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Section 12: COVID-19 Vaccination Program Communication 

Starting before COVID-19 vaccines are available, clear, effective communication will be essential to 
implementing a successful COVID-19 Vaccination Program. Building vaccine confidence broadly and among 
groups anticipated to receive early vaccination, as well as dispelling vaccine misinformation, are critical to 
ensure vaccine uptake.  
A successful COVID-19 Vaccination Program will have lasting effects on the nation’s immunization system and 
overall vaccination efforts in the future. Using risk communication principles along with the CDC’s recently 
developed Vaccinate with Confidence framework, jurisdictions can develop and implement timely, evolving 
plans as the foundation for their overall COVID-19 vaccination communication efforts. 

COVID-19 Vaccination Communication Objectives 
• Educate the public about the development, authorization, distribution, and execution of COVID-19 

vaccines and that situations are continually evolving. 
• Ensure public confidence in the approval or authorization process, safety, and efficacy of COVID-19 

vaccines. 
• Help the public to understand key differences in FDA emergency use authorization and FDA approval 

(i.e., licensure). 
• Engage in dialogue with internal and external partners to understand their key considerations and needs 

related to COVID-19 vaccine program implementation. 
• Ensure active, timely, accessible, and effective public health and safety messaging along with outreach 

to key state/local partners and the public about COVID-19 vaccines. 
• Provide guidance to local health departments, clinicians, and other hosts of COVID-19 vaccination 

provider locations.  
• Track and monitor public receptiveness to COVID-19 vaccination messaging.  

Key Audiences 
Messaging should be tailored for each audience to ensure communication is effective. 

• Healthcare personnel (i.e., organizations and clinicians who will receive information about receiving and 
administering vaccine)  

• Health insurance issuers and plans (coverage for vaccine, in-network providers) 
• Employers 
• Government and community partners and stakeholders   
• Public/consumers 

o Essential workers 
o Those in groups at risk for severe outcomes from COVID-19 infection 
o Those in groups at increased risk of acquiring or transmitting COVID-19  
o Those with limited access to vaccination services 

Broad Communication Planning Phases 
Messaging should be timely and applicable for the current phase of the COVID-19 Vaccination Program.  

• Before vaccine is available 
• Vaccine is available in limited supply for certain populations of early focus (Phase 1) 
• Vaccine is increasing and available for other critical populations and the general public (Phase 2) 
• Vaccine is widely available (Phase 3) 
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Communication Activities 
• Communicate early about the safety of vaccines in general and have easily accessible, government 

information to address myths, questions, and concerns. 
• Keep the public, public health partners, and healthcare providers well-informed about COVID-19 

vaccine(s) development, recommendations, and public health’s efforts. 
• Engage and use a wide range of partners, collaborations, and communication and news media channels 

to achieve communication goals, understanding that channel preferences and credible sources vary 
among audiences and people at higher risk for severe illness and critical populations, and channels vary 
in their capacity to achieve different communication objectives. 

• Communicate proactively whenever possible, anticipating issues and forecasting possible problems 
before they reach broad awareness. 

• Ensure that communications meet the requirements of the Americans with Disabilities Act, the 
Rehabilitation Act, the Patient Protection and Affordable Care Act, the Plain Language Act, and other 
applicable disability rights laws for accessibility. 

• Use information and education campaigns to extend reach and increase visibility of vaccine 
recommendations and resources. 

• Work closely with partner agencies, representatives of local communities with critical populations, and 
intermediaries to achieve consensus on actions, consistency in messages, and coordinated 
communication activities. 

• Communicate transparently about COVID-19 vaccine risks and recommendations, immunization 
recommendations, public health recommendations, and prevention measures. 

Messaging Considerations  
Public health messages and products should be tailored for each audience and developed with consideration for 
health equity. It is important to use plain language that is easily understood. Information should be presented in 
culturally responsive language and available in languages that represent the communities. Jurisdictions should 
be careful to address all people inclusively, with respect, using non-stigmatizing, bias-free language. Insufficient 
consideration of culture in developing materials may unintentionally result in misinformation, errors, confusion, 
or loss of credibility. When developing/utilizing materials, jurisdictions should check for the following:  

• Are there words, phrases, or images that could be offensive to or stereotypical of the cultural or 
religious traditions, practices, or beliefs of the intended audience?  

• Are there words, phrases, or images that may be confusing, misleading, or have a different meaning for 
the intended audience (e.g., if abstract images are used, will the audience interpret them as intended)? 

• Are there images that do not reflect the look or lifestyle of the intended audience or the places where 
they live, work, or worship?  

• Are there health recommendations that may be inappropriate or prohibited for the social, economic, 
cultural, or religious context of the intended audience?  

• Are any toll-free numbers or reference web pages in the message in the language of the intended 
audience?  

These considerations and any others that emerge during message development and deployment should be 
reviewed again when material is translated.  

Communication Channels 
Even perfectly developed messages and materials will provide no benefit if they are not received by the 
intended audience. Jurisdictions and tribal organizations should explore how specific groups are most likely to 
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access information with the communication methods available to them. Feedback mechanisms such as a web 
page or e-mail account to allow the audience to express concerns, ask questions, and request assistance are 
extremely important, and creating such mechanisms should be a priority for jurisdictions. 
Traditional media channels  

• Print 
• Radio 
• TV 

Digital media  

• Internet 
• Social media 
• Text messaging 

Partners and Trusted Sources  
Working to engage and empower partners is critical to reinforcing COVID-19 vaccination messages. Efforts with 
partners and trusted sources should be integrated into other channels in addition to programmatic and 
community engagement efforts. These partners include: 

• State and local government 
• Employers 
• Healthcare providers (including federally funded safety net and in-home care providers) 
• Health insurance issuers and plans  
• Educators 
• Unions and professional organizations 
• Organizations serving minority populations and people with disabilities 
• Community and faith-based groups 

Crisis and Risk Communication 
Crisis and emergency risk communication (CERC) is the application of evidence-based principles to effectively 
communicate during emergencies. These principles are used by public health professionals and public 
information officers to provide information that helps people, stakeholders, and entire communities make the 
best possible decisions for themselves and their loved ones. CERC recognizes that during emergencies, we work 
under impossible time constraints and must accept the imperfect nature of our choices.  
CERC principles include: 

• Be First 
• Be Right  
• Be Credible 
• Express Empathy 
• Show Respect 

Jurisdictions must have communication messaging before, during, and after COVID-19 vaccine is available to 
help communities understand the importance of vaccination as well as the benefits and risks. Communicating 
what is currently known, regularly updating this information, and continuing dialogue with media and other 
partners throughout the vaccine distribution and administration process is essential to establish and maintain 
trust and credibility.  
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Related Guidance and Reference Materials 
Jurisdictions should regularly review available CDC COVID-19 Communication Resources. CDC has developed 
COVID-19 One-Stop Shop Toolkits for communication, including toolkits tailored for different populations as well 
as a social media toolkit. To reach essential workers for vaccination, jurisdictions may need to assist industry and 
businesses in communicating with employees about vaccination clinics. CDC’s COVID-19 Communications Plan 
for Select Non-Healthcare Critical Infrastructure Employers may be helpful for this purpose.  

CDC’s CERC manual is available online, including online trainings, and examples of how CERC is applied during 
emergencies, at https://emergency.cdc.gov/cerc/manual/index.asp. 
The World Health Organization has developed a guide that provides strategies and tools to support effective 
communication planning and management in response to vaccine safety events.   
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Section 13: Regulatory Considerations for COVID-19 Vaccination 

Initially available COVID-19 vaccines may be authorized for use under an EUA issued by FDA or approved as 
licensed vaccines.  

Emergency Use Authorization Fact Sheets 
The EUA authority allows FDA to authorize either (a) the use of an unapproved medical product (e.g., drug, 
vaccine, or diagnostic device) or (b) the unapproved use of an approved medical product during an emergency 
based on certain criteria. The EUA will outline how the COVID-19 vaccine should be used and any conditions that 
must be met to use the vaccine. FDA will coordinate with CDC to confirm these “conditions of authorization.” 
Vaccine conditions of authorization are expected to include distribution requirements, reporting requirements, 
and safety and monitoring requirements. The EUA will be authorized for a specific time period to meet response 
needs (i.e., for the duration of the COVID-19 pandemic). Additional information on EUAs, including guidance and 
frequently asked questions, is located on the FDA website. 
Product-specific EUA fact sheet for COVID-19 vaccination providers will be made available that will include 
information on the specific vaccine product and instructions for its use. An EUA fact sheet for vaccine recipients 
will also be developed, and both will likely be made available on the FDA website and through the CDC website. 
Jurisdictions should ensure providers know where to find both the provider and recipient fact sheets, have read 
and understand them, and are clear on the requirement to provide the recipient fact sheet to each 
client/patient prior to administering vaccine. 

Vaccine Information Statements 
VISs are required only if a vaccine is added to the Vaccine Injury Table. Optional VISs may be produced, but only 
after a vaccine has been licensed (e.g., such as with zoster vaccines). Plans for developing a VIS for COVID-19 
vaccine are not known at this time but will be communicated as additional information becomes available. 
Additional information on VISs is located at https://www.cdc.gov/vaccines/hcp/vis/current-vis.html.  
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Section 14: COVID-19 Vaccine Safety Monitoring 

An “adverse event following immunization” is an adverse health problem or condition that happens after 
vaccination (i.e., a temporally associated event). It might be truly caused by the vaccine or it might be purely 
coincidental and not related to vaccination. 
CDC continuously monitors the safety of vaccines given to children and adults in the United States. VAERS, co-
administered by CDC and FDA, is the national frontline monitoring system for vaccine safety. 

Vaccine Adverse Event Reporting System  
Healthcare providers should report clinically important adverse events following COVID-19 vaccination to 
VAERS. VAERS is a national early warning system to detect possible safety problems with vaccines. Anyone—a 
doctor, nurse, pharmacist, or any member of the general public—can submit a report to VAERS. VAERS is not 
designed to detect whether a vaccine caused an adverse event, but it can identify “signals” that might indicate 
possible safety problems requiring additional investigation. The main goals of VAERS are to:  

• Detect new, unusual, or rare adverse events that happen after vaccination 
• Monitor for increases in known side effects 
• Identify potential patient risk factors for particular types of health problems related to vaccines 
• Assess the safety of newly licensed vaccines 
• Detect unexpected or unusual patterns in adverse event reports 

Per the CDC COVID-19 Vaccination Program Provider Agreement, COVID-19 vaccination providers are required to 
report adverse events following COVID-19 vaccination and should report clinically important adverse events 
even if they are not sure if the vaccination caused the event. Vaccine manufacturers are required to report to 
VAERS all adverse events that come to their attention. VAERS data-sharing agreements with Department of 
Defense and IHS healthcare facilities are being coordinated through the federal government. Jurisdictions should 
ensure that the COVID-19 vaccination providers they enroll understand the procedures for reporting adverse 
events to VAERS. More information on submitting a VAERS report electronically can be found at 
https://vaers.hhs.gov/reportevent.html. 
The following two programs require no actions from jurisdictions but are provided for informational purposes 
only to help in fielding questions about COVID-19 vaccine safety monitoring. 

Vaccine Safety Datalink 
The Vaccine Safety Datalink (VSD) is a collaboration between CDC’s Immunization Safety Office and nine 
healthcare organizations. This active surveillance system monitors electronic health data on vaccination and 
medical illnesses diagnosed in various healthcare settings and conducts vaccine safety studies based on 
questions or concerns raised from medical literature and VAERS reports.  

Clinical Immunization Safety Assessment Project 
CDC’s Clinical Immunization Safety Assessment Project is a national network of vaccine safety experts from 
CDC’s Immunization Safety Office and seven medical research centers. This project conducts clinical research 
and assesses complex adverse events following vaccination. Healthcare providers can request a consultation for 
a complex vaccine safety issue with an individual patient at CISAeval@cdc.gov.  
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Section 15: COVID-19 Vaccination Program Monitoring 

Continuous monitoring for situational awareness throughout the COVID-19 Vaccination Program is crucial for a 
successful outcome. Prior to receiving COVID-19 vaccine, jurisdictions should establish procedures for 
monitoring various critical program planning and implementation elements, including performance targets, 
resources, staffing, and activities.  

CDC Dashboards 
To provide situational awareness for jurisdictions and the general public throughout the COVID-19 vaccination 
response, CDC will have two dashboards available. 
The Weekly Flu Vaccination Dashboard will include weekly estimates of influenza vaccination for adults, 
children, and pregnant women (when approved for these groups) using existing (National Immunization Survey 
[NIS]-Flu) and new (IQVIA) data sources. Data and estimates from additional sources will be added, as available.  
The COVID-19 Vaccination Response Dashboard will include: 

• Data for planning (e.g., estimates of critical population categories, number and attributes of healthcare 
providers and facilities) 

• Implementation data (e.g., number of enrolled COVID-19 vaccination providers, COVID-19 vaccine 
supply and distribution, COVID-19 vaccine administration locations) 

• COVID-19 vaccine administration data  
The COVID-19 Vaccination Response Dashboard will be implemented in stages based on data availability and 
shareability. Both dashboards will include a view tailored for jurisdictions, available through SAMS, and a view 
for the general public on CDC’s website. 

Resources 
Jurisdictions and tribal organizations should regularly monitor their resources to avoid unexpected obstacles to 
the progress of their COVID-19 Vaccination Programs.  

Staffing 
Having enough adequately trained staff with current situational awareness is key to a successful COVID-
19 Vaccination Program. Specialized expertise is required, and it is important to have backups in each 
specialty area to guard against interruption of activities because of illness or other personal situations. 
For example, if staff are supporting temporary or off-site COVID-19 vaccination clinics, the hours are 
likely to be long and physically taxing. Managers and supervisors need to regularly check in with and 
support assigned staff’s wellness and overall resilience to perform the assigned tasks. 
Inventory 
Important activities during the COVID-19 Vaccination Program might be halted if certain supplies are 
depleted without replenishment. Jurisdictions may find it helpful to develop lists and track inventory for 
various program components (e.g., temporary/off-site clinics, vaccination provider enrollment and 
training, vaccine management). Regular monitoring of such records will foster early prompts to order 
and replenish supplies and ensure availability as needed. For example, jurisdictions will need to project 
and monitor use of PPE throughout the response and have ordering and procurement protocols in place 
for securing additional supplies. 
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Messaging 
CDC will provide timely messaging throughout the COVID-19 vaccination response via all-jurisdiction calls, 
regular e-mail communication, and website updates. Jurisdictions and tribal organizations should routinely 
monitor both CDC and local-level messaging to inform their communications efforts. Variations in messaging can 
create confusion and hamper the effective implementation of the vaccination program. Messaging must be 
clear, current, and received as intended by the audience. Monitoring social media can be helpful in assessing 
message delivery and reception and dispelling inaccurate information. 

Local Jurisdictions 
Constant communication and coordination with local jurisdictions and tribal organizations are instrumental 
during all phases of the COVID-19 Vaccination Program in both centralized and decentralized operational 
structures. Long before the vaccination program begins, roles and responsibilities should be established and well 
understood at all levels. This will help avoid misperceptions as well as gaps in planning and implementation. 
Throughout the COVID-19 Vaccination Program, jurisdictions should monitor and maintain awareness of local-
level strategies and activities, providing technical assistance as needed. This visibility can help ensure local 
jurisdictions and providers adhere to recommendations and guidance from CDC and state and local authorities.
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Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions 
(revised 9/15/2020) 

Many COVID-19 vaccine candidates are in development, and clinical trials are being conducted simultaneously 
with large-scale manufacturing. It is not known which vaccines may be approved or authorized for use by FDA or 
when such authorizations or approvals will take place. COVID-19 Vaccination Program plans must be flexible and 
accommodate multiple scenarios. For the purpose of initial planning, consider the following assumptions. 

 
COVID-19 VACCINE  

• Limited COVID-19 vaccine doses may be available by early November 2020 if a COVID-19 vaccine is 
authorized or licensed by FDA by that time, but COVID-19 vaccine supply may increase substantially in 2021.  
• Initially available COVID-19 vaccines will either be approved as licensed vaccines or authorized for use 
under an Emergency Use Authorization (EUA) issued by the U.S. Food and Drug Administration.  
• Cold chain storage and handling requirements for each COVID-19 vaccine product will vary from 
refrigerated (2°C to 8°C) to frozen (-15°C to -25°C) to ultra-cold (-60°C to -80°C) temperatures, and ongoing 
stability testing may impact these requirements. Note: These temperatures are based on information 
available as of September 15, 2020. Updated information will be provided as it becomes available.  
• Jurisdictions should develop strategies to ensure the correct match of COVID-19 vaccine products and 
dosing intervals. Once authorized or approved by the FDA, two doses of COVID-19 vaccine, separated by 
either 21 or 28 days, will be needed for most COVID-19 vaccine products, and second-dose reminders for 
patients will be necessary. Both doses will need to match each other (i.e., be the same vaccine product).  
• Some COVID-19 vaccine products will likely require reconstitution with diluent or mixing adjuvant at the 
point of administration.  

 
COVID-19 VACCINE ALLOCATION  

• Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These 
decisions will be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but 
populations of focus for initial COVID-19 vaccination may include:  

o Healthcare personnel likely to be exposed to or treat people with COVID-19  
o People at increased risk for severe illness from COVID-19, including those with underlying 
conditions and people 65 years of age and older  
o Other essential workers 

• Allocation of COVID-19 vaccine to jurisdictions will be based on multiple factors, including:  
o Critical populations recommended by the Advisory Committee on Immunization Practices (with 
input from the National Academies of Sciences, Engineering, and Medicine)  
o Current local spread/prevalence of COVID-19 
o COVID-19 vaccine production and availability  

• Jurisdictions should anticipate that allocations may shift during the response based on supply, demand, 
and risk.  
• Each jurisdiction should plan for high-demand and low-demand scenarios.  
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COVID-19 VACCINATION PROVIDER OUTREACH AND ENROLLMENT  
• To receive and administer COVID-19 vaccine and ancillary supplies, vaccination providers must enroll in 
the United States Government (USG) COVID-19 Vaccination Program, coordinated through their 
jurisdiction’s immunization program, by signing and agreeing to conditions outlined in the CDC COVID-19 
Vaccination Program Provider Agreement.  
• CDC will make this agreement available to each jurisdiction’s immunization program for use in 
conducting outreach and enrolling vaccination providers. Jurisdictions will be required to maintain these 
agreements on file for a minimum of 3 years.  
• Jurisdictions will be required to collect and submit to CDC information on each enrolled vaccination 
provider/site, including provider type and setting, patient population (i.e., number and type of patients 
served), refrigerated/frozen/ultra-cold temperature storage capacity, and logistical information for receiving 
COVID-19 vaccine shipments.  
• Some multijurisdictional vaccination providers (e.g., select large drugstore chains, the Indian Health 
Service, other federal providers) will enroll directly with CDC to order and receive COVID-19 vaccine. These 
direct partners will be required to report vaccine supply and uptake information back to each respective 
jurisdiction. CDC will share additional information when available on these procedures to ensure 
jurisdictions have full visibility for planning and documentation purposes.  
• Jurisdictions may choose to partner with commercial entities to reach the initial populations of focus.  
• Routine immunization programs will continue.  

  
To be determined:  

• Specific multijurisdictional providers to be served directly by CDC  

 
COVID-19 VACCINE ORDERING AND DISTRIBUTION  

• COVID-19 vaccine and ancillary supplies will be procured and distributed by the federal government at 
no cost to enrolled COVID-19 vaccination providers. CDC will share more information about reimbursement 
claims for administration fees as it becomes available.  
• CDC will use its current centralized distribution contract to fulfill orders for most COVID-19 vaccine 
products as approved by jurisdiction immunization programs. Some vaccine products, such as those with 
ultra-cold temperature requirements, will be shipped directly from the manufacturer.  
• Jurisdiction-enrolled vaccination providers will follow the jurisdiction’s vaccine ordering procedures.  
• COVID-19 vaccination providers will be required to report COVID-19 vaccine inventory each time a 
COVID-19 vaccine order is placed.  
• Vaccine orders will be approved and transmitted in CDC’s Vaccine Tracking System (VTrckS) by 
jurisdiction immunization programs for vaccination providers they enroll.  
• Vaccine (and adjuvant or diluent, if required) will be shipped to provider sites within 48 hours of order 
approval by the immunization program, if supply is available. Ancillary supply kits and diluent (if required) 
will ship separately from the vaccine due to different cold chain requirements, but shipment will be timed to 
arrive with or before the vaccine.  
• Ancillary supply kits will include needles, syringes, alcohol prep pads, COVID-19 vaccination record cards 
for each vaccine recipient, and a minimal supply of personal protective equipment (PPE), including surgical 
masks and face shields, for vaccinators.  

o Each kit will include supplies needed to administer 100 doses of vaccine.  
o Jurisdictions may need to plan for additional PPE, depending on vaccination site needs.  
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o For COVID-19 vaccines that require reconstitution with diluent or mixing adjuvant at the point of 
administration, these ancillary supply kits will include additional necessary syringes, needles, and 
other supplies for this purpose.  
o Sharps containers, gloves, bandages, and other supplies will not be included.  

• Minimum order size for CDC centrally distributed vaccines will be 100 doses per order for most vaccines. 
Minimum order size for direct-ship vaccines may be much larger. CDC will provide more detail as it becomes 
available.  
• Vaccine will be sent directly to vaccination provider locations for administration or designated depots 
for secondary distribution to administration sites (e.g., chain drugstores’ central distribution).  
• Once vaccine products have been shipped to a provider site, the federal government will not 
redistribute product.  
• Jurisdictions will be allowed to redistribute vaccines while maintaining the cold chain. However, with the 
challenge of meeting cold chain requirements for frozen or ultra-cold vaccines, jurisdictions should be 
judicious in their use of redistribution and limit any redistribution to refrigerated vaccines only.  
• Jurisdictions are not advised to purchase ultra-cold storage equipment at this time. Ultra-cold vaccine 
may be shipped from the manufacturer in coolers that are packed with dry ice. These coolers should be 
repacked with dry ice within 24 hours of receipt of shipment and repacked again within 5 days.  

  
To be determined:  

• Vaccine disposal/recovery procedures  

 
COVID-19 VACCINE ADMINISTRATION DATA REPORTING  

• Jurisdictions will be required to report CDC-defined data elements related to vaccine administration 
daily (i.e., every 24 hours). CDC will provide information on these data elements to jurisdictions.  
• All vaccination providers may be required to report and maintain their COVID-19 vaccination 
information on CDC’s VaccineFinder.   
• CDC has prioritized jurisdiction onboarding to the Immunization (IZ) Gateway* to allow Immunization 
Information Systems (IISs) to receive data directly from national providers, nontraditional vaccination 
providers, and other external systems, as well as to report vaccine administration data to CDC.  
• Data Use Agreements (DUAs) will be required for data sharing via the IZ Gateway and other methods of 
vaccine administration data sharing with CDC and will be coordinated by each jurisdiction’s immunization 
program.  

  
To be determined:  

• Jurisdiction responsibility/involvement concerning reporting of data from multijurisdictional providers  
• Method and frequency for vaccination providers to report information to VaccineFinder  

 
COMMUNICATION  

• CDC will develop communication resources for jurisdictions and tribal organizations to use with key 
audiences. These resources will be available on a public-facing website currently under development, but 
jurisdictions and tribal organizations will likely need to tailor messaging and resources specific to special 
populations in their communities.  

• CDC will work with national organizations to disseminate key messages.  
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• Communication and educational materials about COVID-19 vaccination provider enrollment, COVID-19 
vaccine ordering, COVID-19 vaccine storage, handling, administration (i.e., reconstitution, adjuvant use, 
administration techniques), etc. will be available in a variety of formats.  

• When vaccine supply is available for expanded groups among the general population, a national COVID-
19 vaccine finder will be available on the public-facing VaccineFinder.  

• A screening tool on the CDC website will help people determine their own eligibility for COVID-19 
vaccine and direct them to VaccineFinder.  

           
COVID-19 VACCINE SAFETY  

• Clinically important adverse events following any vaccination should be reported to the Vaccine Adverse 
Event Reporting System (VAERS).  
• Adverse events will also be monitored through electronic health record- and claims-based systems (e.g., 
Vaccine Safety Datalink).  
• Additional vaccine safety monitoring may be required under the EUA.  

  
  

* The IZ Gateway is a portfolio of project components that share a common IT infrastructure. The IZ Gateway aims to rapidly 
onboard IISs to support readiness for COVID-19 vaccine response through data exchange, both among IIS and between IIS 
and federal providers, mass vaccination reporting, and consumer access tools. The IZ Gateway aims to increase the 
availability and volume of complete and accurate immunization data stored within IIS and available to providers and 
consumers regardless of their jurisdictional boundaries.  
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Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning—
Phase 1, Q4 2020 (updated 9/15/2020) 

The planning scenarios described below should be used by state and local jurisdictions to develop operation 
plans for early COVID-19 vaccination when vaccine supply may be constrained. The scenarios describe potential 
COVID-19 vaccine requirements, early supply estimates in the event that a vaccine is authorized under EUA, and 
populations that may be recommended for vaccination during this early period. These scenarios are designed to 
support jurisdictional, federal, and partner planning, but they are still considered hypothetical. The COVID-19 
vaccine landscape is evolving and uncertain, and these scenarios may change as more information is available.  

Planners should assume that by January 2021, significantly more COVID-19 vaccine may be available for 
distribution and plans will need to evolve to address additional vaccine availability. Please refer to COVID-19 
vaccine planning assumptions and additional guidance from the Centers for Disease Control and Prevention.  

Scenario 1: FDA has authorized vaccine A for Emergency Use Authorization 
(EUA) in 2020  
Availability Assumptions  

  Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2 million (M) doses  10M–20M doses 20M–30M doses  Ultra-cold (-70 °C) storage 

requirements, for large sites only  
 

 Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  

SHIPMENT  
3 separately acquired components (mixed on site)  

1.   Vaccine  
• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from the US Government (USG) at 
room temperature)  

3. Ancillary supply kits (for administration and mixing) 

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days  
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  
• Minimum order: ~1,000 doses   
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer by intramuscular (IM) injection  
INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed point of dispensing (POD), temporary/off-site vaccination clinics + 
potential for mobile clinics  
Other essential workers — public health, closed POD, temporary/off-site vaccination clinics + potential for mobile 
clinics 
People at higher risk of severe COVID-19 illness — potential for mobile clinics to long-term care facilities (LTCFs)  
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 Additional Considerations for Early Vaccination Planning  
• 
 

“Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 
for direct or indirect exposure to people with COVID-19 or infectious materials.  

• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine A can be stored in the ultra-cold shipment box.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine A; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the critical populations as possible, given limitations with the product. For 
example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over a 
short period of time to ensure sufficiently high throughput.  
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Scenario 2: FDA has authorized vaccine B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distributor capacity required  

(-20 °C)  
  

Distribution, Storage, Handling, and Administration Assumptions  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  
1. Vaccine  

• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by IM injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness (e.g., LTCF residents) — commercial pharmacy partners 
+ mobile clinics  

  

Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine B can be stored at 2–8 °C.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine B; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given limitations with the product.  
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Scenario 3: FDA has authorized vaccines A and B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2M doses  10M–20M doses  20M–30M 

doses  
Ultra-cold (-70 °C), for large sites only  

Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distribution capacity required  
(-20 °C)  

Total  ~3M doses  20M–30M doses  35M–45M doses    
  
Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  
SHIPMENT  
3 separately acquired components (mixed on site) 
1. Vaccine  

• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from USG (at room temperature)  

3. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days 
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  

• Minimum order: ~1,000 doses  
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer IM injection  
PRIORITIZED POPULATIONS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed POD temporary/off-site vaccination clinics + potential for mobile clinics  
Other essential workers (specifics TBA) — public health, closed POD temporary/off-site vaccination clinics + potential 
for mobile clinics  
LTCF residents & staff — potential for mobile clinics to facilities  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  

1. Vaccine  
• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
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ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by intramuscular (IM) injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness — commercial pharmacy partners + mobile clinics 

 
Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
•  Jurisdictions should plan for real-time shipment of doses.  
• Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 

Vaccine A can be stored in the ultra-cold shipment box or Vaccine B can be stored at 2–8 °C. 
•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 

administration sites that can reach prioritized populations with as much throughput as possible.  
•  Stability testing is ongoing for Vaccine A and Vaccine B; the storage and handling requirements presented here 

may shift. The requirements in these scenarios are likely the strictest set of requirements for which planning is 
needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given the limitations with the product. 
For example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over 
a short period of time to ensure sufficiently high throughput.  
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Appendix C: Phase 1 Population Group Worksheet Example 

Sub-Group Agency/Organization Point of Contact 
(POC) POC Number Contact e-mail Key Group 

Estimate 
# in Key 
Group 

 
Long Term 

Care 

Town Nursing Home Jane Smith 123-456-7899 townnh@gmail.com  Direct Care Staff 50 
County Nursing Home  John White 123-789-1234 conursinghome@co.gov  Direct Care Staff 50 
      
      
      
      
      

       

Hospitals 

ABC Hospital Joe Admin 123-555-6666 jadmin@abchosp.com  ICU Staff 50 
Direct Care Staff 200 

City X Hospital Sue Jones 123-666-5555 cityx@hospital.com  Direct Care Staff 300 
      
      
      

       

Public Health 

Anywhere Health Dept. Ann Stewart 123-222-1234 astewart@cohd.gov 
Clinic Staff 50 

Staff Providing Direct Care 40 
      
      
      

       

Other 
Healthcare 
Essential 
Workers 

County Emergency Services Sam Stone 123-555-9876 sstone@coems.gov  Ambulance Staff 25 
Medical Reserve Corp Mike Reserve 123-777-8888 mrcmike@mrc.com  Clinic Volunteers 30 
      
      
      
      

PHASE 1-A POPULATION GROUP: HEALTHCARE PERSONNEL 
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Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring 

CDC IIS DATA REQUIREMENTS FOR COVID-19 VACCINE ADMINISTRATION 
BACKGROUND AND PURPOSE 
The ongoing, rapid monitoring of COVID-19 vaccine uptake will be a critical part of the nation’s COVID-
19 response efforts. Immunization programs and immunization information systems (IIS) will play a 
critical role in vaccine delivery, the monitoring of vaccine doses administered, and generation of 
vaccination coverage estimates among several different population groups.  
A strong, nationally coordinated approach is critical to collecting, tracking, and analyzing vaccination 
data, especially in early phases of vaccine administration, which is expected to occur in non-traditional 
settings. This document outlines the anticipated vaccine administration data elements IIS will report to 
CDC. The required data elements in this document represent demographic and vaccination information 
routinely captured by an IIS during a vaccination event. In addition to the ability to collect and report 
these data elements, IIS will also be required to report information from these data elements 1) in a 
timely fashion (within 24 hours of administration) and 2) through a connection to the Immunization 
Gateway (IZ Gateway) or data lake. This will enable CDC to reliably track COVID-19 vaccinations and 
analyze vaccination coverage by demographic factors once vaccine supplies are available. The vaccine 
administration data elements in this document will continue to evolve to include inventory and 
distribution elements as those parameters are finalized. 
DISCRETE DATA ELEMENTS 
Table 1 includes each data element that IIS will be required to report to CDC. Table 2 includes each 
data element that will be optional for IIS to report to CDC. Optional data requirements will support 
additional national coverage analysis and vaccination monitoring efforts. Data elements are also 
categorized as “Mass Vaccination” or “Standard”.   Standard data elements are likely already collected 
by IIS, whereas Mass Vaccination data elements are likely to require enhancements or a Mass 
Vaccination module for data collection and reporting. Any identifiable data elements will be used to 
facilitate deduplication of data within the Immunization Data Lake, an analytic environment that will 
be used to consolidate, deduplicate, and reconcile vaccine administration information from multiple 
sources (e.g. jurisdictional immunization programs, pharmacies, Department of Defense, Veterans 
Affairs, Bureau of Prisons, Indian Health Service). Identifiable elements will not be stored in the Data 
Lake environment. 
Table 1. Required Data Elements  

Required Data Element Mass Vaccination or Standard 
Data elements required for IIS to report Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination  
Administered at location: facility name/ID Standard 
Administered at location: type Standard 
Administration address (including county) Standard 
Administration date Standard 
CVX (Product) Standard 
Dose number Standard 
IIS Recipient ID* Standard 
IIS vaccination event ID Standard 
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Lot Number: Unit of Use and/or Unit of Sale Standard 
MVX (Manufacturer) Standard 
Recipient address* Standard 
Recipient date of birth* Standard 
Recipient name* Standard 
Recipient sex Standard 
Sending organization Standard 
Vaccine administering provider suffix Standard 
Vaccine administering site (on the body) Standard 
Vaccine expiration date Standard 
Vaccine route of administration Standard 
Vaccination series complete Mass Vaccination 

*Identifiable Information  

 
Table 2. Optional Data Elements  

Optional Data Element Mass Vaccination or Standard 
Data elements optional for IIS to report (e.g., state 

mass vaccination tool collects this information) 
Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination 
Comorbidity status (Y/N) Mass Vaccination 
Recipient ethnicity Standard 
Recipient race Standard 
Recipient missed vaccination appointment (Y/N) Mass Vaccination 
Serology results (Presence of Positive Result, Y/N) Mass Vaccination 
Vaccination Refusal (Y/N) Standard 

*Identifiable Information  

 

  



 

55 | P a g e      V e r s i o n  1 . 0  
 

Appendix E: Countermeasures Injury Compensation Program 

 

The  Public Readiness and Emergency Preparedness Act (PREP Act) authorizes the Countermeasures Injury 
Compensation Program (CICP) to provide benefits to certain individuals or estates of individuals who sustain a 
covered serious physical injury as the direct result of the administration or use of covered countermeasures 
identified in and administered or used under a PREP Act declaration. The CICP also may provide benefits to 
certain survivors of individuals who die as a direct result of the administration or use of such covered 
countermeasures. The PREP Act declaration for medical countermeasures against COVID-19 states that the 
covered countermeasures are: 
 
• Any antiviral, any other drug, any biologic, any diagnostic, any other device, any respiratory protective 

device, or any vaccine, used: 
o To treat, diagnose, cure, prevent, mitigate, or limit the harm from COVID-19, or the transmission of 

SARS-CoV-2 or a virus mutating therefrom, or 
o To limit the harm that COVID-19, or the transmission of SARS-CoV-2 or a virus mutating therefrom, 

might otherwise cause; or 
 

• Any device used in the administration of any such product, and all components and constituent materials of 
any such product. 

 
Covered Countermeasures must be ''qualified pandemic or epidemic products,'' or ''security countermeasures,'' 
or drugs, biological products, or devices authorized for investigational or emergency use, as those terms are 
defined in the PREP Act, the Federal Food, Drug, and Cosmetic Act (FD&C Act), and the Public Health Service Act, 
or a respiratory protective device approved by National Institute for Occupational Safety and Health (NIOSH) 
under 42 CFR part 84, or any successor regulations, that the Secretary of the Department of Health and Human 
Services determines to be a priority for use during a public health emergency declared under section 319 of the 
Public Health Service Act. 
 
For more information about the CICP, visit the program’s website at www.hrsa.gov/cicp, email cicp@hrsa.gov, 
or call 1-855-266-CICP (1-855-266-2427). 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 



 

56 | P a g e      V e r s i o n  1 . 0  
 

Appendix F: Liability Immunity for Covered Persons 

 
The Declaration Under the Public Readiness and Emergency Preparedness Act (PREP Act) for Medical 
Countermeasures Against COVID-19 provides liability immunity to covered persons. The third amendment to the 
declaration defines “covered persons” as follows: 

“V. Covered Persons  
 
42 U.S.C. 247d–6d(i)(2), (3), (4), (6), (8)(A) and (B)  
Covered Persons who are afforded liability immunity under this Declaration are ‘‘manufacturers,’’ 
‘‘distributors,’’ ‘‘program planners,’’ ‘‘qualified persons,’’ and their officials, agents, and employees, as 
those terms are defined in the PREP Act, and the United States.  
 
In addition, I [the Secretary] have determined that the following additional persons are qualified 
persons:  

 
(a) Any person authorized in accordance with the public health and medical emergency 
response of the Authority Having Jurisdiction to prescribe, administer, deliver, distribute or 
dispense the Covered Countermeasures, and their officials, agents, employees, contractors and 
volunteers, following a Declaration of an emergency;  
 
(b) any person authorized to prescribe, administer, or dispense the Covered Countermeasures 
or who is otherwise authorized to perform an activity under an Emergency Use Authorization in 
accordance with Section 564 of the FD&C Act;  
 
(c) any person authorized to prescribe, administer, or dispense Covered Countermeasures in 
accordance with Section 564A of the FD&C Act; and  
 
(d) a State-licensed pharmacist who orders and administers, and pharmacy interns who 
administer (if the pharmacy intern acts under the supervision of such pharmacist and the 
pharmacy intern is licensed or registered by his or her State board of pharmacy), vaccines that 
the Advisory Committee on Immunization Practices (ACIP) recommends to persons ages three 
through 18 according to ACIP’s standard immunization schedule.  

 
Such State-licensed pharmacists and the State-licensed or registered interns under their supervision are 
qualified persons only if the following requirements are met:  

 
• The vaccine must be FDA authorized or FDA-approved.  
 
• The vaccination must be ordered and administered according to ACIP’s standard immunization 
schedule.  
 
• The licensed pharmacist must complete a practical training program of at least 20 hours that is 
approved by the Accreditation Council for Pharmacy Education (ACPE). This training program 
must include hands-on injection technique, clinical evaluation of indications and 
contraindications of vaccines, and the recognition and treatment of emergency reactions to 
vaccines.  
 
• The licensed or registered pharmacy intern must complete a practical training program that is 
approved by the ACPE. This training program must include hands-on injection technique, clinical 
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evaluation of indications and contraindications of vaccines, and the recognition and treatment 
of emergency reactions to vaccines.  
 
• The licensed pharmacist and licensed or registered pharmacy intern must have a current 
certificate in basic cardiopulmonary resuscitation.  
 
• The licensed pharmacist must complete a minimum of two hours of ACPE-approved, 
immunization-related continuing pharmacy education during each State licensing period.  
 
• The licensed pharmacist must comply with recordkeeping and reporting requirements of the 
jurisdiction in which he or she administers vaccines, including informing the patient’s primary-
care provider when available, submitting the required immunization information to the State or 
local immunization information system (vaccine registry), complying with requirements with 
respect to reporting adverse events, and complying with requirements whereby the person 
administering a vaccine must review the vaccine registry or other vaccination records prior to 
administering a vaccine.  
 
• The licensed pharmacist must inform his or her childhood-vaccination patients and the adult 
caregiver accompanying the child of the importance of a well-child visit with a pediatrician or 
other licensed primary care provider and refer patients as appropriate.  
Nothing in this Declaration shall be construed to affect the National Vaccine Injury 
Compensation Program, including an injured party’s ability to obtain compensation under that 
program. Covered countermeasures that are subject to the National Vaccine Injury 
Compensation Program authorized under 42 U.S.C. 300aa–10 et seq. are covered under this 
Declaration for the purposes of liability immunity and injury compensation only to the extent 
that injury compensation is not provided under that Program. All other terms and conditions of 
the Declaration apply to such covered countermeasures.” 

 
 



2020 LHD Flu FAQ 10/5/2020 

FAQ FOR AA 715 REVISION 1 and LIMITED TIME SUPPLEMENTAL STATE 
SUPPLIED FLU VACCINE FOR ADULTS 

As of October 5, 2020 

What can AA 715 Revision 1 funds be used for? 

➢ These funds are to be used for operational and educational costs associated with the activities 
outlined in the revision.  The funds can be used for staffing, clinic supplies (gloves, syringes, 
etc.), local media, vaccine transport units, etc. 

Can the AA 715 funds be used to purchase private doses of flu vaccine? 

➢ No.  The funds cannot be used to purchase private vaccine. 

Who can routinely receive state supplied flu vaccine? 

➢ Use of state supplied vaccines are limited to the populations noted within the North Carolina 
Immunization Program Coverage Criteria. Starting this month (October), the CDC will begin 
providing the Immunization Branch supplemental adult flu doses to expand eligibility to other 
adult populations, in addition to those adults (19 and older) enrolled in the Be Smart Family 
Planning program and uninsured pregnant women currently served.   

When will the supplemental adult flu vaccine be available and how will we be informed? 

➢ We anticipate that doses will be available beginning this month (October). The Immunization 
Branch has not been made aware of a specific release date from the CDC. 
 

➢ When the doses become available, the Immunization Branch will send a memo to the LHDs 
along with an updated NCIP Coverage Criteria to reflect expansion of flu vaccine to additional 
adult populations.  

How do I need to order the supplemental doses? 

➢ Ordering will be completed using your normal processes via the NCIR. Instructions on when to 
order and which products will be available will be included in the upcoming LHD memo. Please 
do not attempt to place orders prior to receipt of the memo.   

        Which adults will be eligible to receive the supplemental vaccine? 

➢ The state-supplied supplemental adult flu vaccine will be available to be administered to any 
adult (19 and older), regardless of insurance status.  However, the primary focus should be on 
individuals who are at high risk for complications of flu and who are experiencing access to care 
barriers (e.g. uninsured, no primary care provider, etc.) that could otherwise potentially impact 
their ability to receive the vaccine elsewhere. Priority should also include high-risk essential 
workers, such as migrant farmworkers and those in the meatpacking industry.  

 

 



FIGHT FLU
Get your family vaccinated against flu this season. It’s the best 
way to protect you and your loved ones from getting the flu.

MeckNC.gov/flu   
 980-314-9400



M NC    
 

COMBATA LA INFLUENZA
Vacune a su familia contra la influenza esta temporada. Es la 
mejor manera de protegerse y proteger a sus seres queridos 
contra esta enfermedad.

PONTE UNA 
MASCARILLA

LÁVATE LAS 
MANOS

VACÚNATE CONTRA 
LA INFLUENZA
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  Executive Summary 

Immunization with a safe and effective COVID-19 vaccine is a critical component of the United States strategy to 
reduce COVID-19-related illnesses, hospitalizations, and deaths and to help restore societal functioning. The goal 
of the U.S. government is to have enough COVID-19 vaccine for all people in the United States who wish to be 
vaccinated. Early in the COVID-19 Vaccination Program, there may be a limited supply of COVID-19 vaccine, and 
vaccination efforts may focus on those critical to the response, providing direct care, and maintaining societal 
function, as well as those at highest risk for developing severe illness from COVID-19. 
This document serves as an interim playbook for state, territorial (including the US-affiliated Pacific Islands 
[USAPI] of American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, the Federated States 
of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau), and local public health programs 
and their partners on how to plan and operationalize a vaccination response to COVID-19 within their 
jurisdictions. The document’s sections cover specific areas of COVID-19 vaccination program planning and 
implementation and provide key guidance documents and links to resources to assist those efforts. Many, but 
not all, of the COVID-19 Vaccination Program activities described may overlap with routine activities; routine 
immunization and pandemic influenza program activities can serve as a foundation for COVID-19 vaccination 
planning.  
Centers for Disease Control and Prevention (CDC) Immunization and Vaccines for Children Cooperative 
Agreement funding recipients (i.e., “awardees”) should use this document to develop their COVID-19 
vaccination plans. Within their vaccination plans, awardees must address all requirements outlined in the 
playbook and clearly describe their responsibility for ensuring activities are implemented. Awardees should 
submit their plans to their CDC project officer by October 16, 2020. 
Information in this interim playbook will be updated as new information (e.g., recommendations for pregnant 
women or pediatric populations) becomes available.   
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Section 1: Public Health Preparedness Planning 

Pandemic vaccination response planning requires collaboration among a wide range of public- and private-
sector partners, including immunization and public health emergency preparedness programs, emergency 
management agencies, healthcare organizations, industry groups that include critical infrastructure sectors, 
policy makers, and community vaccination providers (e.g., pharmacies, occupational health settings, doctors’ 
offices). Many of these partners are engaged regularly in seasonal influenza and other outbreak vaccination 
campaigns, and many served as vaccination providers1 during the 2009 H1N1 pandemic. However, significant 
additional planning is needed to operationalize a vaccination response to COVID-19, which is much larger in 
scope and complexity than seasonal influenza or other previous outbreak-related vaccination responses. 
Following the planning and improvement guidance below can assist in developing a jurisdiction’s baseline 
readiness to launch the COVID-19 Vaccination Program. 

Improvement Planning 
Improvement planning is the identification of strengths, areas for improvement, and corrective actions that 
results from workshops, exercises, or real-world events. Jurisdictions should use a consistent approach for 
improvement-related activities across each of their COVID-19 vaccination preparedness planning components. 
Gaps in program planning are often identified when plans are tested, whether through a real event, such as a 
hepatitis A outbreak, or a full-scale vaccination exercise. Jurisdictions should test their COVID-19 vaccination 
program plans, and after testing, assign roles and responsibilities with target completion dates for specific tasks 
to ensure that corrective actions are fully implemented. Periodic review and revision of plans are integral to the 
improvement process. Jurisdictions should support continuous quality improvement as they move through 
different phases of workshops, exercises, and actual COVID-19 vaccination program implementation, making 
and operationalizing improvements in an ongoing manner. 

COVID-19 Vaccination Program Planning 
Prior to plan development, it is important for jurisdictions to have full situational awareness. There are many 
unknowns and unanswered questions at this time. For example, it is not yet known which vaccines will be 
available, in what volumes, at what time, with what efficacy, and with what storage and handling requirements. 
However, jurisdictions should review all current planning assumptions to assist with early planning efforts. (See 
Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions.)  
In addition to current situational awareness, there is much to learn from past experiences. Jurisdictions may find 
it helpful to review their 2009 H1N1 pandemic vaccination response plans and lessons learned. After-action 
reports and improvement plans from that time provide an opportunity for jurisdictions to build on prior 
strengths and determine any gaps that may need to be addressed.  
After plans have been drafted, it is important to identify any weaknesses by conducting exercises, including 
workshops or tabletop, functional, or full-scale exercises. This may be particularly valuable for any activities 
planned with external partners. For example, vaccination clinics in temporary or off-site settings, such as those 
planned for essential workers, are an excellent opportunity for exercises. Specific procedures to assess could 
include cold chain management, vaccine administration and documentation, traffic flow, or social distancing and 
sanitation measures. The Federal Emergency Management Agency (FEMA) has posted information on its 

 
1 For the purposes of this document, “vaccination provider” refers to any facility, organization, or healthcare provider 
licensed to possess/administer vaccine or provide vaccination services. A “COVID-19 vaccination provider” is any 
vaccination provider who has been enrolled in the COVID-19 Vaccination Program. 
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Homeland Security Exercise and Evaluation program that jurisdictions may find useful as they plan their own 
exercises.  
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Section 2: COVID-19 Organizational Structure and Partner Involvement 

Pandemic vaccination planning is a combined state and local responsibility that requires close collaboration 
between public health, external agencies, and community partners. Depending on the specific jurisdiction’s 
governance structure, the jurisdiction may play a key role in ensuring readiness at all levels. It is imperative that 
both state and local jurisdictions as well as tribal organizations and their planning partners clearly understand 
each other’s roles and responsibilities in the COVID-19 Vaccination Program. 

Planning and Coordination Team (Internal) 
An internal COVID-19 Vaccination Program planning and coordination team is critical to ensure the vaccination 
response to COVID-19 is thoughtfully planned and successfully executed. A wide array of expertise should be 
represented among team members. Jurisdictions should consider broad inclusion from the immunization 
program, preparedness program, legal affairs, media/public affairs, and crisis and emergency risk 
communication (see Section 12: COVID-19 Vaccination Program Communication for additional information on 
crisis communication planning). In addition, the team should include clinical expertise as well as representatives 
of programs that serve the early populations of focus (e.g., Bureau of Aging, state licensing board, HIV/AIDS 
program, rural health office). It may even be helpful to include representation from a local public health 
jurisdiction for implementation perspective. Team members should be assigned responsibilities based on their 
individual expertise to best enhance plan development and activities coordination before and during the 
response. To mitigate any unexpected situations affecting a team member, each team member should have a 
backup representative to ensure coverage of each specialty area remains intact throughout the COVID-19 
Vaccination Program. For any roles that are not adequately staffed, efforts should be made to recruit for and fill 
any team member vacancies as early as possible. 

State-Local Coordination 
State governance structures vary from centralized to decentralized. In a centralized state, legal authority is 
concentrated in the central state government, which makes decisions and performs most functions. Conversely, 
in a decentralized state, authority and responsibilities are dispersed and distributed across regions and areas. 
Regardless of the jurisdiction’s governance structure, it is imperative that state and local authorities combine 
and coordinate efforts. State-level personnel must closely monitor activities at the local level to ensure the 
COVID-19 Vaccination Program is implemented throughout the jurisdiction in adherence with federal guidance 
and requirements, and that there is equitable access to COVID-19 vaccination across all areas. Local personnel 
likely have a better understanding of perceptions, unique challenges, and successful mitigation strategies within 
their communities. Aligning areas of responsibility as well as specific tasks can help to complement rather than 
duplicate efforts at either level, maximizing the efficient use of resources and overall quality of the COVID-19 
Vaccination Program. 

Tribal Communities 
Although CDC is working directly with the Indian Health Service (IHS) at the federal level, plans have not been 
finalized. It is important that jurisdictions include tribal leaders and tribal organizations in their planning 
efforts. While IHS may provide vaccination services to the populations they serve, plans are currently in 
development regarding vaccine distribution to tribal health facilities, including urban facilities, that are not 
officially connected to IHS. Those facilities may need to work through their jurisdiction to receive vaccine. It is 
also critical that jurisdictions reach out to any non-federally recognized tribes in their area to ensure they have 
access to vaccination services, since these groups will likely not be served by IHS. 
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COVID-19 Vaccination Program Implementation Committee (Internal and External) 
Reaching intended vaccine recipients is essential to achieving desired levels of COVID-19 vaccination coverage. 
To ensure equitable access to vaccinations, information about populations within a jurisdiction and the logistical 
requirements for providing them access to COVID-19 vaccination services will require collaboration with external 
entities and community partners who are familiar with how they obtain healthcare and other essential services. 
Jurisdictions should establish a COVID-19 Vaccination Program implementation committee to enhance 
development of plans, reach of activities, and risk/crisis response communication messaging and delivery. 
Committee membership should include leadership from the jurisdiction’s COVID-19 planning and coordination 
team as well as representatives from key COVID-19 vaccination providers for critical population groups 
identified by CDC (see Section 4: Critical Populations), as well as representatives from other sectors within the 
community, such as: 

• Emergency management agencies 
• Healthcare coalitions 
• Immunization coalitions 
• Local health departments  
• Health systems and hospitals (including critical access hospitals for rural areas, in-patient psychiatric 

facilities) 
• Community health centers 
• Rural Health Clinics (RHCs) 
• Pharmacies 
• Long-term care facilities (LTCFs; includes nursing home, assisted living, independent living (e.g., 

intermediate care facilities for individuals with intellectual and developmental disabilities), skilled 
nursing facilities) 

• Businesses and occupational health organizations 
• Health insurance issuers and plans 
• Education agencies and providers 
• Correctional facilities 
• Churches or religious leaders and institutions 
• Tribal leaders 
• Organizations serving racial and ethnic minority groups 
• Organizations serving people with disabilities 
• Organizations serving people with limited English proficiency 
• Community representatives 
• Entities involved in COVID-19 testing center organization 

This committee will be helpful in advocating for and developing strategies to ensure equitable access to COVID-
19 vaccination services. If needed, a Memorandum of Understanding (MOU) between the jurisdiction and 
partners can help to cement roles, responsibilities, and the level of support to be provided.  

Related Guidance and Reference Materials 
CDC’s public health preparedness resources can assist jurisdictions and tribal organizations with strategic 
planning to strengthen their public health capabilities. 
Pandemic influenza-specific resources on vaccine and other medical countermeasures may be helpful in 
strategizing for other COVID-19-related situations.   
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Section 3: Phased Approach to COVID-19 Vaccination 

Due to changing vaccine supply levels at various points during the COVID-19 Vaccination Program, planning 
needs to be flexible but as specific as possible to accommodate a variety of scenarios. A key point to consider is 
that vaccine supply will be limited at the beginning of the program, so the allocation of doses must focus on 
vaccination providers and settings for vaccination of limited critical populations as well as outreach to these 
populations. The vaccine supply is projected to increase quickly over the proceeding months, allowing 
vaccination efforts to be expanded to additional critical populations and the general public. It is important to 
note that recommendations on the various population groups to receive initial doses of vaccine could change 
after vaccine is available, depending on each vaccine’s characteristics, vaccine supply, disease epidemiology, and 
local community factors. 
Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These decisions will 
be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but populations of 
focus for initial COVID-19 vaccination may include: (see Section 4: Critical Populations) 

• Healthcare personnel likely to be exposed to or treat people with COVID-19. 
• People at increased risk for severe illness from COVID-19, including those with underlying medical 

conditions and people 65 years of age and older 
• Other essential workers  

 
Jurisdictions should be planning in terms of three phases:  

1. Phase 1: Potentially limited supply of COVID-19 vaccine doses available 
 

o Focus initial efforts on reaching the critical populations listed above. Ensure vaccination 
locations selected can reach populations, manage cold chain requirements, and meet reporting 
requirements for vaccine supply and uptake.  
 

 
2. Phase 2: Large number of vaccine doses available  

 
o Focus on ensuring access to vaccine for members of Phase 1 critical populations who were not 

yet vaccinated as well as for the general population; expand provider network. 
 

3. Phase 3: Sufficient supply of vaccine doses for entire population (surplus of doses) 
 

o Focus on ensuring equitable vaccination access across the entire population. Monitor vaccine 
uptake and coverage; reassess strategy to increase uptake in populations or communities with 
low coverage. 

The following graph illustrates the three phases of the COVID-19 Vaccine Program and populations of focus in 
each phase. 
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    *Planning should consider that there may be initial age restrictions for vaccine products.  
    **See Section 4: Critical Populations for information on Phase 1 subset and other critical population groups. 

 

Phase 1: Potentially Limited COVID-19 Vaccine Doses Available 
In the initial phase, or Phase 1, of the COVID-19 Vaccination Program, initial doses of vaccine will likely be 
distributed in a limited manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency. The key considerations in planning for this phase are: 

• COVID-19 vaccine supply may be limited. 
• COVID-19 vaccine administration efforts must concentrate on the initial populations of focus to achieve 

vaccination coverage in those groups.  
• Inventory, distribution, and any repositioning of vaccine will be closely monitored through reporting to 

ensure end-to-end visibility of vaccine doses. 

Jurisdictions can employ strategies to address these constraints, including:  

• Concentrating early COVID-19 vaccine administration efforts on the initial critical populations identified 
above and in Section 4: Critical Populations. 

• Providing COVID-19 vaccination services in closed point-of-dispensing (POD) settings that allow for the 
maximum number of people to be vaccinated while maintaining social distancing and other infection 
control procedures (e.g., large hospitals and satellite, temporary, or off-site settings)  

Jurisdictions should prioritize enrollment activities for vaccination providers and settings who will administer 
COVID-19 vaccine to the populations of focus for Phase 1, giving consideration to those who live in remote, rural 
areas and may have difficulty accessing vaccination services. Simultaneously, jurisdictions should develop 
operational procedures for any temporary or mobile clinics planned for Phase 1 prior to receipt of vaccine. 
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Additional information on COVID-19 vaccination provider outreach and clinic settings is located in Section 5: 
COVID-19 Provider Recruitment and Enrollment.  
Three scenarios are provided in Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning – Phase 
1, Q4 2020 to assist with planning for Phase 1. Each hypothetical scenario presents variations in product 
availability, number of vaccine doses allocated, storage and handling requirements, and administration by 
theoretical vaccine product. These three scenarios may be especially helpful in conducting any workshops or 
exercises. 
As jurisdictions are performing Phase 1 activities, they should be thinking ahead to Phase 2. Jurisdictions may 
consider the need for additional vaccinators to staff PODs, contract needs for vaccination services, and 
reviewing state practice acts to allow for expanded professional practice, if necessary. 

Phase 2: Large Number of Doses Available; Supply Likely to Meet Demand 
As the supply of available vaccine increases, distribution will expand, increasing access to vaccination services 
for a larger population. When larger quantities of vaccine become available, there will be two simultaneous 
objectives: 

1. Provide equitable access to COVID-19 vaccination for all critical populations to achieve high COVID-19 
vaccination coverage in these populations in the jurisdiction. 

2. Ensure high uptake in specific populations, particularly in groups that are higher risk for severe 
outcomes from COVID-19. 

The key considerations in planning for Phase 2 are: 

• COVID-19 vaccine supply will likely be sufficient to meet demand for critical populations as well as the 
general public. 

• Additional COVID-19 vaccine doses available will permit an increase in vaccination providers and 
locations. 

• A surge in COVID-19 vaccine demand is possible, so a broad vaccine administration network for surge 
capacity will be necessary. 

• Low COVID-19 vaccine demand is also a possibility, so jurisdictions should monitor supply and adjust 
strategies to minimize vaccine wastage. 

Jurisdictions should adapt to the increase in COVID-19 vaccine supply levels by: 

• Expanding vaccination efforts beyond initial population groups in Phase 1 with emphasis on equitable 
access for all populations. 

• Administering vaccine through: 
o Commercial and private sector partners (pharmacies, doctors’ offices, clinics) 
o Public health sites (mobile clinics, Federally Qualified Health Centers [FQHCs], RHCs, public 

health clinics, temporary/off-site clinics) 

Phase 3: Likely Sufficient Supply 
Ultimately, COVID-19 vaccine will be widely available and integrated into routine vaccination programs, run by 
both public and private partners. 

The key considerations in planning for Phase 3 are: 

• Likely sufficient COVID-19 vaccine supply where supply might exceed demand 
• Broad vaccine administration network for increased access  
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Strategies that jurisdictions should consider: 

• Continuing to focus on equitable vaccination access to vaccination services 
• Monitoring COVID-19 vaccine uptake and coverage in critical populations and enhancing strategies to 

reach populations with low vaccination uptake or coverage 
• Partnering with commercial and private entities to ensure COVID-19 vaccine and vaccination services 

are widely available 
• Monitoring supply and repositioning refrigerated vaccine products to minimize vaccine wastage 

Related Guidance and Reference Materials 
CDC’s Roadmap to Implementing Pandemic Influenza Vaccination of Critical Workforce provides additional 
information and tools for state and local planners on how to operationalize and implement specific plans for 
targeting critical workforce groups during an influenza pandemic response. The document also includes tools 
and resources for tracking progress on critical workforce vaccination planning and activities within a jurisdiction. 
Though currently specific to an influenza pandemic, it may help to inform the approach for COVID-19 
vaccination planning for critical workforce. 
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Section 4: Critical Populations 

CDC’s Advisory Committee on Immunization Practices (ACIP), the National Institutes of Health, and the National 
Academies of Sciences, Engineering, and Medicine (NASEM) are working to determine populations of focus for 
COVID-19 vaccination and ensure equity in access to COVID-19 vaccination availability across the United States. 
CDC has established an ACIP work group to review evidence on COVID-19 epidemiology and burden as well as 
COVID-19 vaccine safety, vaccine efficacy, evidence quality, and implementation issues to inform 
recommendations for COVID-19 vaccination policy. A key policy goal is to determine critical populations for 
COVID-19 vaccination, including those groups identified to receive the first available doses of COVID-19 vaccine 
when supply is expected to be limited. 
After a short period of potentially limited vaccine supply, supply will likely increase quickly, allowing vaccination 
efforts to be expanded to include additional critical populations as well as the general public. Jurisdictions 
should develop plans to ensure equitable access to vaccination for each of the critical populations identified 
below. 

Identifying and Estimating Critical Populations 
The first step in planning is to identify and estimate the critical populations within a jurisdiction. These 
populations (listed in no particular order) may include but are not limited to: 

• Critical infrastructure workforce 
o Healthcare personnel (i.e., paid and unpaid personnel working in healthcare settings, which may 

include vaccinators, pharmacy staff, ancillary staff, school nurses, and EMS personnel) 
o Other essential workers (see additional guidance from the Cybersecurity and Infrastructure 

Security Agency [CISA]) 
Note: The critical infrastructure workforce varies by jurisdiction. Each jurisdiction must decide which 
groups to focus on when vaccine supply is limited by determining key sectors that may be within 
their populations (e.g., port-related workers in coastal jurisdictions) 

• People at increased risk for severe COVID-19 illness 
o LTCF residents (i.e., nursing home, assisted living, independent living facility residents) 
o People with underlying medical conditions that are risk factors for severe COVID-19 illness 
o People 65 years of age and older 

• People at increased risk of acquiring or transmitting COVID-19 
o People from racial and ethnic minority groups 
o People from tribal communities 
o People who are incarcerated/detained in correctional facilities 
o People experiencing homelessness/living in shelters 
o People attending colleges/universities 
o People who work in educational settings (e.g., early learning centers, schools, and 

colleges/universities) 
o People living and working in other congregate settings 

• People with limited access to routine vaccination services 
o People living in rural communities 
o People with disabilities 
o People who are under- or uninsured 

Estimates of these groups should be as accurate as possible to minimize potential waste of vaccine, constituent 
products, or ancillary supplies. Partner agencies and organizations may be helpful in determining accurate 
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estimates of these population groups. Such organizations might include the jurisdiction’s emergency 
management agency, labor department, chamber of commerce, healthcare coalitions, and chronic 
disease/nutrition groups, as well as the U.S. Department of the Interior, federal executive boards, and the 
Association of Continuity Professionals.   
Estimating Population Groups for Initial COVID-19 Vaccine Distribution During Phase 1 
In the event that the jurisdiction’s allocation during Phase 1 is insufficient to vaccinate all those included in the 
initial populations of focus, it is important for jurisdictions to identify and estimate the subset groups (i.e., Phase 
1-A, Phase 1-B) within these initial populations of focus to determine who will receive the first available doses of 
COVID-19 vaccine. Jurisdictions can review current ACIP work group considerations for assistance in identifying, 
prioritizing, and estimating Phase 1 sub-population groups.  

Jurisdictional considerations for Phase 1 subset groups may include, for example:  
❖ Phase 1-A: Paid and unpaid people serving in healthcare settings who have the potential for direct or 

indirect exposure to patients or infectious materials and are unable to work from home. 
❖ Phase 1-B: People who play a key role in keeping essential functions of society running and cannot 

socially distance in the workplace (e.g., healthcare personnel not included in Phase I-A, emergency and 
law enforcement personnel not included in Phase 1-A, food packaging and distribution workers, 
teachers/school staff, childcare providers), and people at increased risk for severe COVID-19 illness, 
including people 65 years of age or older. 

There may be insufficient COVID-19 vaccine supply initially to vaccinate all those who fall into the Phase 1-A 
subset, so jurisdictions should plan for additional subsets within that group. Phase 1-B and Phase 2 planning 
may also benefit from identifying subsets of population groups if there is high demand for vaccine. The U.S. 
Department of Labor’s Occupational Safety and Health Administration has information on classifying 
workers at risk (low to very high based on position within an organization) for exposure to SARS-CoV-2. This 
information could prove helpful in determining subsets of critical populations for vaccination.  

Describing and Locating Critical Populations 
To improve vaccination among critical population groups, jurisdictions must ensure these groups have access to 
vaccination services. To inform COVID-19 vaccination provider outreach efforts, jurisdictions need to know 
where these groups are located. Jurisdictions should create visual maps of these populations, including places of 
employment for the critical infrastructure workforce category, to assist in COVID-19 vaccination clinic planning, 
especially for satellite, temporary, or off-site clinics. The federal government will  release a dashboard that 
includes a mapping tool that may assist jurisdictions with this task. Additional information on the dashboard will 
be shared when available. 
Public health programs should establish procedures to communicate key messages and coordinate vaccination 
logistics for these groups. Programs should establish points of contact (POCs) for each organization, employer, 
or community (as appropriate) within the critical population groups. Partnerships with trusted community 
organizations can facilitate early agreement on communication channels and methods for rapidly disseminating 
information and ultimately ensuring these groups have access to vaccination. (See Section 12: COVID-19 
Vaccination Program Communication.) Some of these partners could include:  

• Community Health Centers 
• FQHCs 
• RHCs 
• Critical access hospitals 
• Pharmacies 
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• Organizations and businesses that employ critical workforce 
• First responder organizations 
• Non-traditional providers (e.g., community health workers, doulas) and locations (e.g., dialysis centers, 

community centers) serving people at higher risk for severe illness 
• Other locations or facilities for shared or congregate housing serving people at higher risk for severe 

illness (e.g., homeless shelters, group housing, correctional facilities, senior living facilities) 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• Religious groups and other community groups 
• In-home care organizations 
• Schools and institutions of higher learning 

Jurisdictions should prioritize describing and locating the Phase 1 initial populations of focus (see above) in their 
planning efforts, as these groups will be the first to be vaccinated before other critical populations. 
A sample worksheet for collecting critical population POCs and other pertinent information is in Appendix C: 
Phase 1 Population Group Worksheet Example.  

 

Related Guidance and Reference Materials 
Advisory Committee on Immunization Practices 
NASEM Preliminary Framework for Equitable Allocation of COVID-19 Vaccine 
Johns Hopkins Center for Health Security Interim Framework for COVID-19 Vaccine Allocation and Distribution in 
the United States  

The HHS Office for Civil Rights (OCR) webpage on Civil Rights and COVID-19 has several resources, including:  

• BULLETIN: Civil Rights, HIPAA, and the Coronavirus Disease 2019 (COVID-19) 
• BULLETIN: Ensuring the Rights of Persons with Limited English Proficiency in Health Care During COVID-

19 
• BULLETIN: Civil Rights Protections Prohibiting Race, Color, and National Origin Discrimination During 

COVID-19: Application of Title VI of the Civil Rights Act of 1964  
• Information on the resolution of complaints filed with HHS OCR such as those that allege age and 

disability discrimination due to a state’s crisis standards of care guidelines, etc. 
Mapping Medicare Disparities Tool can be used to identify areas of disparities between subgroups of Medicare 
beneficiaries in health outcomes, utilization, and spending. It can assist with investigating geographic and racial 
and ethnic differences in health outcomes and inform decisions to focus on certain populations and 
geographies.   
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Section 5: COVID-19 Vaccination Provider Recruitment and Enrollment 

An adequate network of trained, technically competent COVID-19 vaccination providers in accessible settings is 
critical to COVID-19 Vaccination Program success. For this reason, COVID-19 vaccination provider recruitment 
and enrollment may be the most critical activity conducted before vaccine becomes available. Jurisdictions and 
tribal organizations should concentrate early planning efforts on engaging those vaccination providers and 
services that can rapidly vaccinate initial populations of focus (see Section 4: Critical Populations) as soon as a 
COVID-19 vaccine is available (Phase 1). Subsequent planning should include measures for recruiting and 
enrolling enough providers to vaccinate additional critical populations and eventually the general population 
when sufficient vaccine supply is available (Phases 2 and 3). 

Vaccination Provider Recruitment 
Jurisdictions are encouraged to immediately reach out to potential COVID-19 vaccination providers and target 
the appropriate settings so that COVID-19 vaccination services are accessible to the initial populations of focus 
when the first COVID-19 vaccine doses arrive. Providers and settings that maximize the number of people who 
can be vaccinated should be prioritized for enrollment; however, jurisdictions should ensure social distancing 
and other infection control procedures can be maintained in selected settings (see CDC guidance on vaccination 
during a pandemic). All providers/settings, especially those enrolled for Phase 1, must able to meet the 
reporting requirements discussed in Section 9: COVID-19 Vaccine Administration Documentation and Reporting 
and Section 11: COVID-19 Requirements for Immunization Information Systems or Other External Systems. 
Jurisdictions should consider partnering with the private sector and with local hospitals or health systems to 
provide COVID-19 vaccination in the closest proximity possible to the initial populations of focus. For example, 
partnering with critical access hospitals will be key to vaccinating Phase 1 populations in rural areas. Suggested 
early COVID-19 vaccination providers/settings include: 

• Large hospitals and health systems 
• Commercial partners* (e.g., pharmacies) 
• Mobile vaccination providers 
• Occupational health settings for large employers 
• Critical access hospitals, RHCs, community health centers, or other central locations that can provide 

vaccination services for a broad area 
*CDC is working to engage large pharmacy partners to assist with on-site vaccination in LTCFs. These 
partners have existing distribution and administration infrastructure (including cold chain) 
and relationships with some LTCFs to provide medication and, in some cases, vaccination services (e.g., 
seasonal influenza) for staff and residents in LTCFs; this may reduce burden on jurisdictional health 
departments. CDC will ensure jurisdictions have visibility on this work with large pharmacy partners.  

Jurisdictions should recruit additional COVID-19 vaccination providers to expand equitable access to COVID-19 
vaccination when vaccine supply increases. Enrollment activities should be tracked so vaccination providers are 
not approached multiple times. Establishing and building upon existing relationships with community partners 
and collaborating with medical societies, state licensing boards, the state Medicaid agency, state rural health 
office, IHS/tribal health entities, and health insurance issuers and plans in the area, may assist jurisdictions in 
identifying COVID-19 vaccination providers and the population groups they serve. Jurisdictions should consider 
engaging both traditional and nontraditional vaccination providers and settings, including:  

• In-patient healthcare facilities  
o Large hospitals could potentially operate as open PODs. 

• LTCFs (e.g., nursing home, assisted living, independent living, and skilled nursing facilities) 
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• Doctors’ offices and other outpatient facilities (particularly those treating patients at higher risk of 
severe COVID-19 illness) 

• Pharmacies 
• Occupational health settings 
• Organizations serving people at higher risk for severe illness from COVID-19 (e.g., dialysis centers, social 

service organizations) 
• In-home care provider organizations 
• Congregate settings (e.g., correctional facilities) 
• Colleges and universities 
• Homeless shelters 
• Locations where people 65 years of age and older gather (e.g., senior centers, food pantries) 
• FQHCs and RHCs 

Jurisdictions and tribal organizations should determine the need for additional vaccination services such as 
satellite, temporary, or off-site clinics to meet demand/need not met by other enrolled COVID-19 vaccination 
providers. These clinics may operate as either closed or open PODs.  
It is important to consider infection control measures that are currently necessary when selecting COVID-19 
vaccination clinic settings:  

• Providing specific appointment times or other strategies to manage patient flow and avoid crowding and 
long lines. 

• Ensuring sufficient staff and resources to help move patients through the clinic flow as quickly as 
possible 

• Limiting the overall number of clinic attendees at any given time, particularly for people at higher risk 
for severe illness from COVID-19 

• Setting up a unidirectional site flow with signs, ropes, or other measures to direct site traffic and ensure 
physical distancing between patients 

• When feasible, arranging a separate vaccination area or separate hours for people at increased risk for 
severe illness from COVID-19, such as older adults and people with underlying medical conditions 

• Making available a point of contact for any reasonable accommodation needs for people with disabilities 
• Ensuring vaccination locations are accessible to individuals with disabilities consistent with disability 

rights statutes such as the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 
1973 

• Selecting a space large enough to ensure a minimum distance of 6 feet between patients in line or in 
waiting areas for vaccination, between vaccination stations, and in postvaccination monitoring areas. 
Note: ACIP recommends that providers consider observing patients for 15 minutes after vaccination to 
decrease the risk for injury should they faint. For mobile or drive-through vaccination clinics, it is 
important to assess parking to accommodate vaccine recipients as they wait after vaccination. 

Vaccination Provider Enrollment 
To receive/administer COVID-19 vaccine, constituent products, and ancillary supplies, vaccination provider 
facilities/organizations must enroll in the federal COVID-19 Vaccination Program coordinated through their 
jurisdiction’s immunization program. Enrolled COVID-19 vaccination providers must be credentialed/licensed in 
the jurisdiction where vaccination takes place, and sign and agree to the conditions in the CDC COVID-19 
Vaccination Program Provider Agreement. These conditions are detailed in the agreement itself:  
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1. Administer COVID-19 vaccine in accordance with ACIP recommendations. (Note: ACIP will review data 
on the safety and efficacy of each available COVID-19 vaccine and vote on recommendations for use.) 

2. Within 24 hours of administering a dose of COVID-19 vaccine and adjuvant (if applicable), record in the 
vaccine recipient’s record and report required information to the relevant state, local, or territorial 
public health authority. (See Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring). 
The provider must maintain the vaccine administration records for at least 3 years following vaccination, 
or longer if required by state, local, or territorial law. These records must be made available to any 
federal, state, local, or territorial public health department to the extent authorized by law. 

3. Not sell or seek reimbursement for COVID-19 Vaccine and any adjuvant, syringes, needles, or other 
constituent products and ancillary supplies provided by the federal government.  

4. Administer COVID-19 vaccine regardless of the vaccine recipient’s ability to pay.  
5. Provide an Emergency Use Authorization (EUA) fact sheet or vaccine information statement (VIS), as 

applicable, to each vaccine recipient/parent/legal representative prior to vaccination. 
6. Comply with CDC requirements for vaccine management, including storage and handling, temperature 

monitoring at all times, complying with jurisdiction’s instructions for dealing with temperature 
excursions, and monitoring expiration dates. Providers must keep all records related to COVID-19 
vaccine management for a minimum of 3 years, or longer if required by law. 

7. Report COVID-19 vaccines and adjuvants that were unused, spoiled, expired, or wasted as required by 
the jurisdiction’s immunization program. 

8. Comply with federal instruction regarding disposal of unused COVID-19 vaccine and adjuvant. 
9. Report adverse events to the Vaccine Adverse Event Reporting System (VAERS). 
10. Provide a completed COVID-19 vaccination record card to every vaccine recipient/parent/legal 

representative. 
11. Comply with the U.S. Food and Drug Administration’s requirements, including EUA-related 

requirements, if applicable. Providers must also administer COVID-19 vaccine in compliance with all 
applicable state and territorial vaccine laws. 

Failure of any enrolled COVID-19 vaccination provider organization or vaccination location under its authority to 
meet the conditions of the agreement may impact whether COVID-19 vaccine product orders are fulfilled and 
may result in legal action by the federal government. 
Enrolled COVID-19 vaccination providers must also fully complete the CDC COVID-19 Vaccination Provider Profile 
form for each location where COVID-19 vaccine will be administered. The profile form collects the following 
variables for each location: 

• Address and contact information 
• Days and hours of operation 
• Vaccination provider type (e.g., medical practice, pharmacy, LTCF) 
• Settings where vaccine will be administered (e.g., hospital, university, temporary or off-site clinic) 
• Number of patients/clients served  
• Influenza vaccination capacity during the peak week of the prior (2019–2020) influenza season 
• Populations served (e.g., pediatric, adult, military, pregnant women) 
• Current IIS reporting status 
• Vaccine storage unit capacity in volume and ability to maintain required temperatures 

The profile form includes a field where the brand/model/type of storage unit is to be listed, requiring an 
attestation from the medical/pharmacy director or vaccine coordinator that each unit will maintain the relevant 
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required temperatures (i.e., refrigerated [2°C to 8°C], frozen [-15° to -25°C], ultra-cold [-60° to -80°C]. If desired, 
the immunization program may request photos of vaccine storage units for confirmation. 
Both forms (agreement and profile) may be submitted to the jurisdiction electronically, and it is permissible for 
an immunization program to develop and administer these forms in the IIS or other system. 
Note: A vaccine coordinator is the POC for receiving vaccine shipments, monitoring storage unit temperatures, 
managing vaccine inventory, etc. Immunization programs should encourage enrolled facilities/organizations to 
designate a vaccine coordinator role at each location as well as a back-up vaccine coordinator. 
Provider enrollment activities that immunization programs must complete include: 

• Ensure provider agreement, profile form, and redistribution agreement (if applicable) are thoroughly 
and accurately completed by each enrolled provider, retained on file for a minimum of 3 years, and 
made available to CDC upon request  

• Verify COVID-19 vaccination providers (prescribers only, e.g., MD, DO, RPh, NP, PA) have active, valid 
licensure/credentials to possess and administer vaccine. 

• Onboard COVID-19 vaccination providers to the jurisdiction’s IIS or other external system using an 
expedited process.  

• Enter ship-to site information for each enrolled COVID-19 vaccination provider location in the Vaccine 
Tracking System (VTrckS) via direct upload or extensible XML information set (ExIS). 

• Report COVID-19 vaccination provider enrollment data electronically to CDC twice a week (i.e., Monday 
and Thursday by 9:00pm EST), using CDC-provided Comma Separated Values (CSV) and JavaScript Object 
Notation (JSON) templates to report via a Security Access Management Services (SAMS)–authenticated 
mechanism. CDC will monitor provider enrollment progress (see Section 15: COVID-19 Vaccination 
Program Monitoring). 

• Ensure that all COVID-19 vaccination providers have been trained appropriately and have the 
appropriate equipment at their location to manage any serious adverse events. (Note: For new 
vaccination providers and nontraditional provider settings, it will be helpful to furnish vaccination clinic 
planning guidance to ensure optimum staffing, layout, supplies, and infection control procedures are in 
place.) 

COVID-19 Vaccination Provider Training 
Training of COVID-19 vaccination providers is vital to ensure the success of the COVID-19 Vaccination Program. 
CDC will have many educational resources available for use (even some for co-branding), but immunization 
programs may develop or use other materials in conjunction with CDC materials. Jurisdictions should determine 
the most efficient methods for training delivery and tracking. Jurisdictions will not be required to provide 
training for federal entities and commercial partners receiving direct vaccine allocations from CDC. 
COVID-19 vaccination providers must understand the following: 

• ACIP COVID-19 vaccine recommendations, when available 
• How to order and receive COVID-19 vaccine 
• COVID-19 vaccine storage and handling (including transport requirements)  
• How to administer vaccine, including reconstitution, use of adjuvants, appropriate needle size, anatomic 

sites for vaccine administration, avoiding shoulder injury with vaccine administration, etc. 
• How to document and report vaccine administration via the jurisdiction’s IIS or other external system 
• How to manage vaccine inventory, including accessing and managing product expiration dates (see 

Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and Inventory Management) 
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• How to report vaccine inventory  
• How to manage temperature excursions 
• How to document and report vaccine wastage/spoilage 
• Procedures for reporting moderate and severe adverse events as well as vaccine administration errors 

to VAERS 
• Providing EUA fact sheets or VISs to vaccine recipients 
• How to submit facility information for COVID-19 vaccination clinics to CDC’s VaccineFinder (particularly 

for pharmacies or other high-volume vaccination providers/settings) 

Role of Commercial and Federal Partners 
Some multijurisdictional vaccination providers (e.g., select large drugstore chains, some IHS locations, Veterans 
Administration clinics and hospitals, and other federal providers) will enroll directly with CDC to order and 
receive COVID-19 vaccine. CDC will notify jurisdictions of any entities receiving direct allocations within their 
areas. These direct partners will be required to report vaccine supply and uptake information to each respective 
jurisdiction. Jurisdictions may partner with commercial entities that are enrolled directly with CDC to reach their 
populations. Large drugstore chains, for example, may be particularly helpful in conducting PODs as well as 
vaccinating LTCF residents and staff. Health insurance issuers and plans may also assist in informing their 
enrollees about vaccination efforts.  

 

Related Guidance and Reference Materials 
HHS authorization for state-licensed pharmacists to administer vaccines  
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Section 6: Understanding a Jurisdiction’s COVID-19 Vaccine Administration 
Capacity 

Occupational health settings, temporary vaccination clinics, 
and closed PODs may be particularly useful for vaccination 
of critical infrastructure workers and other select critical 
populations early in the COVID-19 vaccination response 
when vaccine supply may be limited. However, once vaccine 
supply increases, leveraging a wide variety of potential 
community COVID-19 vaccination providers and settings is 
essential to providing equitable access to COVID-19 
vaccination for all people in all communities. Public health 
programs should understand their jurisdiction’s overall 
potential COVID-19 vaccine administration capacity, using a 
variety of COVID-19 vaccination provider types and settings.  
“Vaccine administration capacity” is defined as the 
maximum achievable vaccination throughput regardless of 
public demand for vaccination. If a jurisdiction has a good 
understanding of its COVID-19 vaccination providers and 
locations and their vaccine administration capacities, then 
planners can generate rough estimates of COVID-19 vaccine 
administration capacity in their jurisdiction and their ability 
to reach various COVID-19 vaccination coverage goals. 
Important elements to consider in estimating vaccination capacity:  

• Estimated number of existing vaccination provider locations in the jurisdiction, by type or vaccination 
setting, and the populations served (e.g., adults, children) 

• Estimated potential weekly COVID-19 vaccine administration capacity (throughput)  
• Estimated vaccination provider participation rate in the COVID-19 Vaccination Program  

When assessing vaccine administration capacity, other important factors to consider include: 

• COVID-19 vaccine storage capacity at a given location (e.g., quantity of COVID-19 vaccine that can be 
stored, storage equipment and temperature monitoring devices that meet CDC requirements) 

• Existing vaccine administration capacity during seasonal influenza or other high vaccination periods 
• Current staffing levels 
• Routine immunization programs being conducted simultaneously that may affect throughput for COVID-

19 vaccination in certain vaccination provider settings 
• Infection control measures (i.e., scheduling, distancing, donning and doffing personal protective 

equipment, cleaning/sanitation procedures) that may slow the vaccination process 
• Timing and duration of COVID-19 vaccination provider participation due to changes in staffing or other 

resources throughout the response 
• Clinic closure due to environmental or other factors (e.g., seasonal weather, wildfires, holidays) 

Jurisdictions should seek input from a variety of COVID-19 vaccination providers to inform this process. Previous 
vaccination exercises or campaigns may also provide helpful information.  

Box 1: Key Public and Private Sector 
Vaccination Settings 

• Healthcare provider offices and 
other outpatient clinics 

• Public health clinics 
• Chain and independent 

pharmacies 
• School-based health centers 
• Worksites and other occupational 

health clinics 
• Hospitals  
• Temporary or off-site vaccination 

clinics*  
• Mobile vaccinators 

*Community locations where state and local 
agencies dispense and administer medical 
countermeasures [MCMs] to the public, also known 
as “points of dispensing” [PODs]) 
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Related Guidance and Reference Materials 
CDC has developed a tool to assist with estimating vaccination capacity. A pandemic influenza version of this 
tool, the PanVax Tool for Pandemic Vaccination Planning, is available on the CDC website. The tool is currently 
being updated.  
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Section 7: COVID-19 Vaccine Allocation, Ordering, Distribution, and 
Inventory Management 

Initial supplies of COVID-19 vaccine may be available in fall 2020. Early dose distribution will be limited; 
therefore, phased allocation of early vaccine doses will likely be necessary. Populations of focus for initial 
COVID-19 vaccine doses are expected to include healthcare workers (including ancillary staff, vaccinators, and 
staff in LTCFs), other essential workers, and people at higher risk for severe COVID-19 illness 2. See Section 4: 
Critical Populations for more information. Jurisdictions should anticipate allocations to shift during the response 
based on supply, demand, vaccine characteristics, and disease epidemiology and should plan for high-demand 
and low-demand scenarios.  

Allocation 
The federal government will determine the amount of COVID-19 vaccine designated for each jurisdiction. The 
jurisdiction’s immunization program will then be responsible for managing and approving orders from enrolled 
providers within their jurisdiction using this allotment. The amount allotted will change over time, which may be 
based on critical populations recommended for vaccination by ACIP (with input from NASEM), COVID-19 vaccine 
production and availability, and overall population of the jurisdiction.  
Federal agencies and additional commercial partners will also receive allocations directly from CDC once larger 
volumes of vaccine are available. CDC is currently developing procedures to ensure that jurisdictions and tribes 
have full visibility of COVID-19 vaccine supply and vaccination activities among these entities located within their 
boundaries. 
Immunization programs should develop allocation methods for critical populations of focus in early- and limited-
supply scenarios. Prior to receiving an initial vaccine supply, jurisdictions should determine COVID-19 vaccine 
order allowances among their vaccination providers based on the critical populations they serve. Allotments of 
doses to vaccination providers within a jurisdiction should be based on: 

• ACIP recommendations (when available) 
• Estimated number of doses allocated to the jurisdiction and timing of availability 
• Populations served by vaccination providers and geographic location to ensure distribution throughout 

the jurisdiction 
• Vaccination provider site vaccine storage and handling capacity 
• Minimizing the potential for wastage of vaccine, constituent products, and ancillary supplies  
• Other local factors 

See Section 4: Critical Populations for more information. 

Ordering 
COVID-19 vaccination providers enrolled by the jurisdiction will order COVID-19 vaccine through their 
jurisdiction’s immunization program. Most jurisdictions will ask COVID-19 vaccination providers to place orders 
using systems and procedures routinely used for ordering publicly funded vaccines (e.g., IIS/ExIS upload to CDC’s 
VTrckS for provider direct order entry), though some jurisdictions may have augmented systems.  
CDC will provide jurisdictions with regular updates on the available vaccine supply and vaccine product-specific 
allocations for their enrolled COVID-19 vaccination providers in VTrckS. During Phase 1 of the vaccination 
program, when there is limited vaccine supply for critical populations, immunization programs should approve 

 
2 Subject to any vaccine product-specific age restrictions 
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orders based on the likely populations served by a vaccination provider, the provider’s capability to store and 
handle various COVID-19 vaccine products, and existing inventory. The minimum order size and increment for 
centrally distributed vaccines will be 100 doses per order; though early in the response, some ultra-cold (-60°C 
to -80°C) vaccine (if authorized for use or approved) may be shipped directly from the manufacturer in larger 
quantities. CDC will share more information on these shipments as it becomes available. 
Ancillary supplies will be packaged in kits and will be automatically ordered in amounts to match vaccine orders 
in VTrckS. Each kit will contain supplies to administer 100 doses of vaccine, including:  

• Needles, 105 per kit (various sizes for the population served by the ordering vaccination provider) 
• Syringes, 105 per kit 
• Alcohol prep pads, 210 per kit 
• 4 surgical masks and 2 face shields for vaccinators, per kit 
• COVID-19 vaccination record cards for vaccine recipients, 100 per kit 

For COVID-19 vaccines that require reconstitution with diluent or mixing with adjuvant at the point of 
administration, mixing kits with syringes, needles, and other needed supplies will also be included. Ancillary 
supply kits will not include sharps containers, gloves, and bandages. Additional personal protective equipment 
(PPE) may be needed depending on vaccination provider site needs.  
Facilities ordering outside of their jurisdiction’s allocation (i.e., commercial and federal entities with federal 
MOUs in place) will order directly from CDC, and CDC will be responsible for approval of those orders.  

Distribution 
COVID-19 vaccines and ancillary supplies will be procured and distributed by the federal government at no cost 
to enrolled COVID-19 vaccination providers. CDC will use its centralized distribution contract to fulfill orders for 
most vaccine products and associated ancillary supplies. Some vaccine products, such as those with ultra-cold 
temperature requirements, will be shipped directly from the manufacturer to the vaccination provider site. 
Jurisdictions should ensure accurate and complete shipping information (e.g., shipment address, provider 
contact information, shipping hours) is available in VTrckS for all vaccine shipments to enrolled vaccination 
providers.  
COVID-19 vaccine (and diluent or adjuvant, if required) will be shipped to vaccination provider sites enrolled by 
the jurisdiction’s immunization program within 48 hours of order approval. Because of cold chain requirements, 
ancillary supply kits (and diluent, if applicable) will ship separately from vaccine but should arrive before or on 
the same day as vaccine.  
The federally contracted vaccine distributor uses validated shipping procedures to maintain COVID-19 vaccine 
cold chain and minimize the likelihood of vaccine loss or damage during shipment. Once a vaccine product has 
been shipped to a COVID-19 vaccination provider site, the federal government will neither redistribute the 
product nor take financial responsibility for its redistribution. (See Section 8: COVID-19 Vaccine Storage and 
Handling for more information.)  
Whenever possible, vaccine should be shipped to the location where it will be administered to minimize 
potential breaks in the cold chain. However, there may be circumstances where COVID-19 vaccine needs to be 
redistributed beyond the identified primary CDC ship-to sites (i.e., for orders smaller than the minimum order 
size or for large organizations whose vaccine is shipped to a central depot and requires redistribution to 
additional clinic locations). In these instances, vaccination provider organizations/facilities, third-party vendors, 
and other vaccination providers may be allowed, if approved by the jurisdiction’s immunization program, to 
redistribute COVID-19 vaccine, if validated cold-chain procedures are in place in accordance with the 
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manufacturer's instructions and CDC’s guidance on COVID-19 vaccine storage and handling. These entities must 
sign and agree to conditions in the CDC COVID-19 Vaccine Redistribution Agreement for the sending 
facility/organization and have a fully completed and signed CDC COVID-19 Vaccination Provider Profile form for 
each receiving location. Jurisdictions should be extremely judicious in allowing redistribution and limit any 
redistribution to refrigerated vaccines only.  
Immunization programs may occasionally allow local transport of vaccines from one location to another within 
their jurisdictions, if adherence to cold chain and tracking requirements are maintained. CDC does not pay for or 
reimburse jurisdictions, COVID-19 vaccination provider organizations, facilities, or other entities for any 
redistribution beyond the initial designated primary CDC ship-to location, or for any vaccine-specific portable 
refrigerators and/or qualified containers and pack-outs. (See Section 8: COVID-19 Vaccine Storage and Handling 
for more information.) 

Inventory Management 
COVID-19 vaccination providers will be required to report inventory of COVID-19 vaccines, and jurisdictions must 
ensure this inventory information is submitted with each order.  
It is anticipated COVID-19 vaccines will initially be authorized under an EUA. Vaccines authorized under an EUA 
will contain slight variations from approved Food and Drug Administration (FDA) products, including:   

• Expiration Date: The vaccine vials and cartons will not contain a printed expiration date. Expiration 
dates may be updated based on vaccine stability studies occurring simultaneously with COVID-19 
vaccine distribution and administration. Current expiration dates by vaccine lots for all authorized 
COVID-19 vaccines will be posted on a US Department of Health and Human Services (HHS) website 
(weblink pending), accessible to all COVID-19 vaccination providers. To ensure that information systems 
continue to work as expected, CDC has worked with FDA and the manufacturers to include a two-
dimensional (2D) barcode on the vaccine vial (if possible) and carton (required) labels that includes a 
National Drug Code (NDC), lot number, and a placeholder expiration date of 12/31/9999 to be read by a 
scanner. The placeholder 12/31/9999 expiration date is not visible on the vaccine packaging nor found 
anywhere else; it is only to facilitate information system compatibility. CDC is developing “beyond use 
date” (BUD) tracker labels to assist clinicians with tracking expiration dates at the point of vaccine 
administration. The label templates will be available on the CDC website. 

• Manufactured Date: A manufactured date will be on the packaging and should not be used as the 
expiration date when documenting vaccine administration. This date is provided to help with managing 
stock rotations; however, expiration dates should also be considered (see above) as using manufactured 
date alone could have some limitations. 

• 2D Barcode: The 2D barcode available on the vaccine carton (also on the vials for some vaccines) will 
include NDC, lot number, and a placeholder expiration date of 12/31/9999. 

• QR Code: Each vaccine manufacturer will include a Quick Response (QR) code on the vaccine carton for 
accessing FDA-authorized, vaccine product-specific EUA fact sheets for COVID-19 vaccination providers 
and COVID-19 vaccine recipients. 

A list of authorized COVID-19 vaccine products with corresponding EUA fact sheets for healthcare providers and 
vaccine recipients, and up-to-date expiration information by vaccine lot will be available on an HHS website. 

COVID-19 Vaccine Recovery 
Details of COVID-19 vaccine recovery are still being finalized and will be communicated when available.  
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Section 8: COVID-19 Vaccine Storage and Handling 

COVID-19 vaccine products are temperature-sensitive and must be stored and handled correctly to ensure 
efficacy and maximize shelf life. Proper storage and handling practices are critical to minimize vaccine loss and 
limit risk of administering COVID-19 vaccine with reduced effectiveness. Jurisdictions should work with staff at 
each COVID-19 vaccination provider site to ensure appropriate vaccine storage and handling procedures are 
established and followed. 
 
It is expected that cold chain storage and handling requirements for COVID-19 vaccine products will vary in 
temperature from refrigerated (2°C to 8°C) to frozen (-15 to -25°C) to ultra-cold (-60°C to -80°C in the freezer or 
within the dry ice shipping container in which product was received). Ongoing stability testing may impact these 
requirements. Note: These temperatures are based on information available as of 9/04/2020. Updated 
information will be provided as it becomes available.  
For a reliable cold chain, three elements must be in place:  

• Well-trained staff 
• Reliable storage and temperature monitoring equipment 
• Accurate vaccine inventory management 

The cold chain begins at the COVID-19 vaccine manufacturing plant, includes delivery to and storage at the 
COVID-19 vaccination provider site, and ends with administration of COVID-19 vaccine to a person. Jurisdictions 
and vaccination providers are responsible for maintaining vaccine quality from the time a shipment arrives at a 
vaccination provider site until the dose is administered. To minimize opportunities for breaks in the cold chain, 
most COVID-19 vaccine will be delivered from CDC’s centralized distributor directly to the location where the 
vaccine will be stored and administered, although some vaccine may be delivered to secondary depots for 
redistribution. Certain COVID-19 vaccine products, such as those with ultra-cold temperature requirements, will 
be shipped directly from the manufacturer to the vaccination provider site. If redistributing vaccine, jurisdictions 
must adhere to all cold chain requirements and should limit transport of frozen or ultra-cold vaccine products. 
An addendum to the Vaccine Storage and Handling Toolkit that specifically addresses COVID-19 vaccines is 
currently being developed in addition to other training materials.  

Satellite, Temporary, and Off-Site Clinic Storage and Handling Considerations 
Satellite, temporary, or off-site clinics in collaboration with community or mobile vaccinators may assist 
jurisdictions in providing equitable access for COVID-19 vaccination. However, these situations require 
additional oversight and enhanced storage and handling practices, including: 

• The quantity of COVID-19 vaccine transported to a satellite, temporary, or off-site COVID-19 vaccination 
clinic should be based on the anticipated number of COVID-19 vaccine recipients and the ability of the 
vaccination provider to store, handle, and transport the vaccine appropriately. This is essential to 
minimizing the potential for vaccine wastage and spoilage.  

• COVID-19 vaccines may be transported—not shipped—to a satellite, temporary, or off-site COVID-19 
vaccination clinic setting using vaccine transportation procedures outlined in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit. The procedures will include transporting 
vaccines to and from the provider site at appropriate temperatures, using appropriate equipment, as 
well as monitoring and documenting temperatures. 

• Upon arrival at the COVID-19 vaccination clinic site, vaccines must be stored correctly to maintain 
appropriate temperature throughout the clinic day. 
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• Temperature data must be reviewed and documented according to guidance in the upcoming COVID-19 
addendum to CDC’s Vaccine Storage and Handling Toolkit.  

• At the end of the clinic day, temperature data must be assessed prior to returning vaccine to fixed 
storage units to prevent administration of vaccines that may have been compromised. 

• As with all vaccines, if COVID-19 vaccines are exposed to temperature excursions3 at any time, the 
temperature excursion should be documented and reported according to the jurisdiction immunization 
program’s procedures. The vaccines that were exposed to out-of-range temperatures must be labeled 
“do not use” and stored at the required temperature until further information on usability can be 
gathered or further instruction on disposition or recovery is received. 

Jurisdictions and tribal organizations should review CDC’s revised Guidance for Planning Vaccination Clinics Held 
at Satellite, Temporary, or Off-Site Locations as well as Vaccination Guidance During a Pandemic. These 
resources provide information on additional considerations that are necessary during the COVID-19 pandemic, 
including social distancing, PPE use, and enhanced sanitation efforts. 

  

 
3 A “temperature excursion” is an event in which the COVID-19 vaccine is exposed to temperatures outside the range(s) 
prescribed for storage and/or transport. 
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Section 9: COVID-19 Vaccine Administration Documentation and Reporting 

CDC requires that vaccination providers enrolled in the COVID-19 Vaccination Program report certain data 
elements for each dose administered within 24 hours of administration. (See Appendix D: CDC IIS Data 
Requirements for COVID-19 Vaccine Monitoring). Jurisdictions should assess the capability of COVID-19 
vaccination providers to meet federal and jurisdiction-specific reporting requirements before or upon 
enrollment. The required data elements are located on the ISD Awardees SharePoint site. COVID-19 vaccination 
providers may view the data requirements on CDC’s IIS website. Jurisdictions should be prepared to provide 
additional support or technical assistance for smaller vaccination providers or rural clinic settings. 
Jurisdictions must facilitate and monitor IIS reporting by enrolled vaccination providers. Each vaccination 
location should be ready (including trained staff, necessary equipment, and internet access) to report vaccine 
administration data to the IIS or other external system at the time of vaccination. If data will be entered off site, 
vaccination providers must ensure the required data are reported to the IIS or other designated system within 
24 hours. Reporting data may be transmitted daily from the jurisdiction’s designated system to the CDC via the 
IZ Gateway4 “Connect” component. Additional information on the reporting process and specifications will be 
shared as soon as they have been finalized. Jurisdictions will not be responsible for reporting data from federal 
agencies or commercial partners who receive vaccine allocations directly from CDC.  
In addition to reporting vaccine administration, jurisdictions must put processes in place to match first and 
second doses including addressing the need to exchange data with or query other jurisdiction’s systems and/or 
the Immunization Data Lake5 to obtain immunization history, if applicable.  

Jurisdictions should ensure redundant measures and procedures are in place for recording vaccine 
administration data in instances of connectivity problems or failures in the jurisdiction’s IIS or other system. The 
jurisdiction’s IIS should collect, report, and submit data directly to CDC’s Immunization Data Lake and 
jurisdictional reporting requirements. (Additional information on CDC data requirements is forthcoming.) 
Planning activities should include onboarding to IZ Gateway Connect and Share6 (if feasible) components; 
exchanging data with other jurisdictions through the IZ Gateway; generating coverage reports for use within the 
jurisdiction; and providing data to CDC that meet defined standards. 

 
4 The Immunization Gateway (IZ Gateway) facilitates electronic messaging of vaccination records in a secure infrastructure 
allowing IIS systems across the nation to share vaccine administration data not only between jurisdictions, but also with 
provider organizations (e.g., Department of Defense, Federal Bureau of Prisons, IHS, Department of Veterans Affairs) that 
do not exchange data with the IIS today. 
5 The Immunization Data Lake is a cloud-hosted data repository to receive, store, and manage COVID-19 vaccination data 
for doses administered, vaccination coverage, ordering, inventory, and distribution. The Data Lake will provide a catalogue 
of different COVID-19 vaccine-related data sources that can be used to aid in monitoring COVID-19 vaccine ordering, 
distribution, coverage, and uptake. Data streams currently being onboarded to the Data Lake include provider enrollment 
data, VTrckS, and VaccineFinder. 
6 There are multiple ways to onboard to the IZ Gateway, including Connect and Share.   

• Connect enables large national and non-traditional vaccination systems for satellite/temporary/off-site clinic 
settings to report and query immunization data with IISs, using the gateway’s centralized data exchange, avoiding 
multiple individual, and point-to-point connections.  

• Share allows exchange of immunization data between IIS jurisdictions by automating message triggers through the 
IIS for patients immunized outside of their jurisdiction, to route messages to the patient’s state of residence 
through the IZ Gateway. 
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Section 10: COVID-19 Vaccination Second-Dose Reminders 

For most COVID-19 vaccine products, two doses of vaccine, separated by 21 or 28 days, will be needed. Because 
different COVID-19 vaccine products will not be interchangeable, a vaccine recipient’s second dose must be 
from the same manufacturer as their first dose. Second-dose reminders for vaccine recipients will be critical to 
ensure compliance with vaccine dosing intervals and achieve optimal vaccine effectiveness. COVID-19 
vaccination providers should make every attempt to schedule a patient’s second-dose appointment when they 
get their first dose.  
COVID-19 vaccination record cards will be provided as part of vaccine ancillary kits. Vaccination providers should 
be highly encouraged to complete these cards with accurate vaccine information (i.e., vaccine manufacturer, lot 
number, date of first dose administration, and second dose due date), and give them to each patient who 
receives vaccine to ensure a basic vaccination record is provided. Vaccination providers should encourage 
vaccine recipients to keep the card in case the IIS or other system is not available when they return for their 
second dose. The card provides room for a written reminder for a second-dose appointment. If vaccine 
recipients have a smartphone, they may consider documenting their vaccine administration with a photo of 
their vaccination record and entering the date the next vaccine dose is due on their electronic calendar.  
Redundant methods and systems should be used to remind vaccine recipients about their need for second 
doses. Jurisdictions should assess current practices for patient reminder/recall in existing healthcare provider 
organizations. Public health programs should work with occupational health providers and partners to consider 
the most appropriate and effective method of issuing second-dose reminders. A jurisdiction’s IIS can be 
particularly useful for centralized reminder/recall (see Section 11: COVID-19 Requirements for IIS or Other 
External Systems). Many pharmacies and healthcare systems have their own systems for patient notifications 
and reminders, some using functionality within their electronic health record (EHR) systems. Jurisdictions may 
consider exploring the use of automated patient phone calls (“robocalls”), emails, and SMS text message-based 
systems. Health plans may also help to notify their enrollees about second doses based on claims information. 
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Section 11: COVID-19 Requirements for Immunization Information Systems or 
Other External Systems 

IISs, also known as “vaccine registries,” are 
confidential, population-based, computerized 
databases for recording information on vaccine doses. 
IISs are maintained by a jurisdiction’s immunization 
program.  
IISs have a range of capabilities. Many IISs can 
exchange data with EHRs, so that documentation of 
vaccine administration is automatically uploaded 
through bidirectional data exchange between EHRs 
and the IIS. EHRs that interface with jurisdiction IISs 
may improve the pace and accuracy of vaccine 
administration data capture. Some EHRs may leverage 
2D barcoding technology on vaccine vials and VISs to 
allow for rapid, accurate, and automatic capture of 
vaccine administration data, such as vaccine lot 
number, vaccine manufacturer, and expiration date. In 
many jurisdictions, routine vaccination providers enroll 
in public vaccine programs, order vaccines, report 
inventory, document vaccine spoilage/wastage, and 
remind patients when vaccine doses are due using the 
IIS.  
Using the IIS to document COVID-19 vaccine dose administration is beneficial on many fronts. When using the 
IIS, vaccination providers are able to determine if a patient is due for the first or second dose of vaccine. This is 
especially helpful in a pandemic situation when people may receive first and second vaccine doses at different 
locations. The IIS will also help to ensure that first and second doses are administered using the same vaccine 
product and appropriately spaced according to ACIP-recommended intervals. Based on a jurisdiction’s discretion 
and IIS functionality, COVID-19 vaccination providers may use IISs to:  

• Preregister or enroll in the COVID-19 vaccination program 
• Place orders for COVID-19 vaccine 
• Document vaccine administration 
• Manage and report vaccine inventory 
• Report vaccine spoilage/wastage 
• Provide reminders to COVID-19 vaccine recipients indicating when the next dose of a multidose vaccine 

is due                  
CDC is making available a vaccination clinic mobile application that may be used to register patients and record 
dose-level vaccination data that meets CDC reporting requirements. IIS and other external systems that support 
COVID-19 response efforts must have solid infrastructure, engaged partners, high-quality data, and efficient 
processes for managing vaccination. The objectives for these areas are described below.  

 
Immediate Priorities for Immunization Programs 
Related to Data Reporting: 
• Determine and implement a solution for 

documenting vaccine administration in 
temporary or high-volume settings (e.g., 
CDC mobile app, IIS or module that 
interfaces with the IIS, or other 
jurisdiction-based solution) 

• Ensure system capacity for data exchange, 
security, storage, and reporting 

• Enroll vaccination provider 
facilities/organizations anticipated to 
vaccinate essential workers 

• Connect IIS to the IZ Gateway 
• Establish required data use agreements 
• Assess and improve data quality 

o Ensure data are available, secure, 
complete, timely, valid, accurate, 
consistent, and unique  
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System Infrastructure 
Jurisdictions should take certain steps to ensure the IIS or other external system’s infrastructure is ready to 
support the COVID-19 Vaccination Program. Each jurisdiction should ensure their IIS infrastructure meets 
COVID-19 response data exchange, storage, and reporting requirements. The hardware and software on which 
the IIS depends should be up to date. For IISs that use a vendor platform, the IIS should be on the latest version 
of the platform.  
The jurisdiction’s IIS must operate as expected to appropriately support COVID-19 vaccination tracking efforts. 
The jurisdiction should prioritize testing and implement fixes for defects and enhancements that impact the IIS’s 
ability to support COVID-19 response efforts. 
The jurisdiction must use a system that supports dose-level accountability—from the time vaccine leaves the 
distributor until the vaccine is administered or unused vaccine is returned—and provides data to CDC that meet 
defined standards. Jurisdictions will need to have a solution (either leveraging existing or new) for extracting 
required data from their IIS as a contingency for network outages. The specifications to support the data 
extracts will be provided by CDC to ensure data submissions align with the format required for submission to the 
COVID-19 clearing house (a secure data lake). Jurisdictions should also develop and test backup solutions for 
offline use if the internet is unavailable.  
Jurisdictions should explore and implement available IIS functionality for sending second-dose reminders (see 
Section 10: COVID-19 Vaccination Second-Dose Reminders) for vaccine recipients. This will be critical to ensure 
recipients complete the COVID-19 vaccine series. 

COVID-19 Vaccination Provider Preparation 
As jurisdictions enroll providers in the COVID-19 Vaccination Program (see Section 5: COVID-19 Vaccination 
Provider Recruitment and Enrollment), it is critical that they onboard providers to the IIS. Jurisdictions should 
have expedited processes in place to rapidly onboard vaccination providers expected to support Phase 1 
activities and efficient processes to onboard vaccination providers expected to support expanded efforts in 
Phases 2 and 3.  
Jurisdictions may conduct nontraditional COVID-19 vaccination clinics, such as temporary, off-site, or mobile 
vaccination clinics to reach critical populations, particularly during early vaccination efforts. This may require 
jurisdictions to identify, enroll, and train additional partners to report doses administered in the system 
designated to support those efforts. 

Data Management 
The jurisdiction’s IIS should collect and report data to satisfy CDC and jurisdictional reporting requirements. 
(Additional information on CDC data requirements is forthcoming.) Planning activities should include onboarding 
COVID-19 providers to the IIS, ensuring adequate IIS capacity, and establishing processes to ensure provider 
reporting within 24 hours of administration. IISs should also consider leveraging the IZ Gateway Connect and 
Share (if feasible) components for exchanging data with and/or querying other jurisdictions to obtain a 
consolidated vaccination record; using systems designed to support satellite, temporary, or off-site vaccination 
clinics; and generating coverage reports for use within the jurisdiction. Jurisdictions should be prepared to 
update their Clinical Decision Support (CDS) systems when CDC CDSi (Clinical Decision Support for 
immunizations) resources are updated. 
Jurisdictions must have necessary policies in place to facilitate data collection and sharing with CDC and other 
jurisdictions. Jurisdictions onboarding to the IZ Gateway will be required to sign the Data Use Agreement (DUA) 
with Association of Public Health Laboratories (APHL) to participate in both IZ Gateway Connect and IZ Gateway 
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Share. Jurisdictions will also need to execute the MOU to share data with other jurisdictions through the IZ 
Gateway. 

• APHL – Jurisdiction DUA IZ Gateway (3August2020revision)  When executed, the APHL and jurisdiction 
DUA allows for the jurisdiction to participate in the Connect component and to identify which (if any) 
other components to enable (Share, Provider-initiated Multi-jurisdictional Data Exchange, Access and/or 
Access: Consumer-initiated Multi-jurisdictional Data Exchange). This document was updated Aug 3, 2020 
for this expanded use.  
 

• Memorandum of Understanding between Jurisdictions to Exchange Data  The Share component 
enables the exchange of immunization information across IIS jurisdictions. To enable the Share 
component, a jurisdiction must execute an Interjurisdictional MOU with jurisdictions with which it will 
exchange data. The MOU allows data exchange to occur through the IZ Gateway or an alternative 
mechanism with any state or jurisdiction that signed the MOU.  

 

Jurisdictions will also need to execute a DUA with CDC so CDC can access their IIS data for national coverage 
data analysis. CDC will make the CDC-IIS DUA template available when it is finalized.  

Ordering and Inventory 
Jurisdictions must have processes in place for managing and tracking COVID-19 vaccine ordering and inventory. 
Planning activities should include reviewing business processes and IIS functionality to identify and implement 
improvements; developing a plan to order, monitor, and manage COVID-19 vaccine inventory in the IIS using 
CDC standards; and exploring opportunities to adopt 2D barcoding technology to improve data quality.  

Related Guidance and Reference Materials 
CDC Vaccination Clinic Mobile Application: Vaccine Administration Management System (VAMS) 

• VAMS: An overview of the functionality of the four VAMS modules: IIS jurisdictions, 
employers/organizations, clinics, and vaccine recipients. (Located in SharePoint) 

Provider Onboarding 

• CDC Provider IIS Participation Community of Practice: An overview of the CDC Provider IIS Participation 
Community of Practice and ideas for addressing important provider IIS participation issues, including 
onboarding, EHR assistance, data quality, and provider training and outreach presented as a webinar on 
April 10, 2019. 

• American Immunization Registry Association (AIRA Data Validation Guide – for the IIS Onboarding 
Process (2017): A guide with recommendations on the data validation process within onboarding 

• Onboarding Consensus-Based Recommendations (2018): A guide for improving and standardizing 
onboarding intended for technical and programmatic staff that make up IIS onboarding teams and for 
program administrators responsible for allocation of onboarding resources  

Data Quality 

• IIS Data Quality Blueprint ― A guide to help immunization program awardees address and advance data 
quality within IISs 

• Data Quality Assurance in Immunization Information Systems: Incoming Data (2008): A summary of best 
practice guidelines and immediate actions an IIS can take to improve data quality 
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• IIS Data Quality Practices to Monitor and Evaluate Data at Rest (2018): Practical guidance on techniques, 
methodologies, and processes for IISs to use in assessing the quality of data at rest, including 
demographic and immunization record information that is currently in the live, production environment 
(e.g., database or other data store). The primary audience for the guide includes IIS managers and staff 
with responsibility for ensuring IIS data quality. 

• Consolidating Demographic Records and Vaccination Event Records (2017): Consensus-based best 
practice recommendations to support the process of consolidating demographic and vaccination event 
records. 

Immunization Gateway (IZ Gateway) 

• Immunization Gateway Information Sheet (Located in SharePoint available to immunization programs) 
• Immunization Gateway Overview (Located in SharePoint available to immunization programs) 
• Immunization Gateway Q&As for IIS Awardees (Located in SharePoint available to immunization 

programs) 
Ordering and Inventory 

• Immunization Information System Inventory Management Operations (2012): Consensus-based best 
practice recommendations for IISs to support immunization program requirements for provider 
organizations’ vaccine inventory management and associated IIS reports that support the vaccine 
inventory management needs of provider organizations and grantee immunization programs. 

• Decrementing Inventory via Electronic Data Exchange (2016): Consensus-based best practice 
recommendations to support the process of decrementing inventory via electronic data exchange. 

• Guidance on Unit of Sale/Unit of Use Lot Numbers (2018): Clarifications to the process and expectations 
for management of vaccine lot numbers. 

• Vaccine Code Set Considerations (2020): A general overview of vaccine code sets and brief description of 
how code sets support multiple and varied IIS functions, including electronic data exchange with EHRs 
and other health information systems and vaccine ordering and inventory management.  
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Section 12: COVID-19 Vaccination Program Communication 

Starting before COVID-19 vaccines are available, clear, effective communication will be essential to 
implementing a successful COVID-19 Vaccination Program. Building vaccine confidence broadly and among 
groups anticipated to receive early vaccination, as well as dispelling vaccine misinformation, are critical to 
ensure vaccine uptake.  
A successful COVID-19 Vaccination Program will have lasting effects on the nation’s immunization system and 
overall vaccination efforts in the future. Using risk communication principles along with the CDC’s recently 
developed Vaccinate with Confidence framework, jurisdictions can develop and implement timely, evolving 
plans as the foundation for their overall COVID-19 vaccination communication efforts. 

COVID-19 Vaccination Communication Objectives 
• Educate the public about the development, authorization, distribution, and execution of COVID-19 

vaccines and that situations are continually evolving. 
• Ensure public confidence in the approval or authorization process, safety, and efficacy of COVID-19 

vaccines. 
• Help the public to understand key differences in FDA emergency use authorization and FDA approval 

(i.e., licensure). 
• Engage in dialogue with internal and external partners to understand their key considerations and needs 

related to COVID-19 vaccine program implementation. 
• Ensure active, timely, accessible, and effective public health and safety messaging along with outreach 

to key state/local partners and the public about COVID-19 vaccines. 
• Provide guidance to local health departments, clinicians, and other hosts of COVID-19 vaccination 

provider locations.  
• Track and monitor public receptiveness to COVID-19 vaccination messaging.  

Key Audiences 
Messaging should be tailored for each audience to ensure communication is effective. 

• Healthcare personnel (i.e., organizations and clinicians who will receive information about receiving and 
administering vaccine)  

• Health insurance issuers and plans (coverage for vaccine, in-network providers) 
• Employers 
• Government and community partners and stakeholders   
• Public/consumers 

o Essential workers 
o Those in groups at risk for severe outcomes from COVID-19 infection 
o Those in groups at increased risk of acquiring or transmitting COVID-19  
o Those with limited access to vaccination services 

Broad Communication Planning Phases 
Messaging should be timely and applicable for the current phase of the COVID-19 Vaccination Program.  

• Before vaccine is available 
• Vaccine is available in limited supply for certain populations of early focus (Phase 1) 
• Vaccine is increasing and available for other critical populations and the general public (Phase 2) 
• Vaccine is widely available (Phase 3) 
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Communication Activities 
• Communicate early about the safety of vaccines in general and have easily accessible, government 

information to address myths, questions, and concerns. 
• Keep the public, public health partners, and healthcare providers well-informed about COVID-19 

vaccine(s) development, recommendations, and public health’s efforts. 
• Engage and use a wide range of partners, collaborations, and communication and news media channels 

to achieve communication goals, understanding that channel preferences and credible sources vary 
among audiences and people at higher risk for severe illness and critical populations, and channels vary 
in their capacity to achieve different communication objectives. 

• Communicate proactively whenever possible, anticipating issues and forecasting possible problems 
before they reach broad awareness. 

• Ensure that communications meet the requirements of the Americans with Disabilities Act, the 
Rehabilitation Act, the Patient Protection and Affordable Care Act, the Plain Language Act, and other 
applicable disability rights laws for accessibility. 

• Use information and education campaigns to extend reach and increase visibility of vaccine 
recommendations and resources. 

• Work closely with partner agencies, representatives of local communities with critical populations, and 
intermediaries to achieve consensus on actions, consistency in messages, and coordinated 
communication activities. 

• Communicate transparently about COVID-19 vaccine risks and recommendations, immunization 
recommendations, public health recommendations, and prevention measures. 

Messaging Considerations  
Public health messages and products should be tailored for each audience and developed with consideration for 
health equity. It is important to use plain language that is easily understood. Information should be presented in 
culturally responsive language and available in languages that represent the communities. Jurisdictions should 
be careful to address all people inclusively, with respect, using non-stigmatizing, bias-free language. Insufficient 
consideration of culture in developing materials may unintentionally result in misinformation, errors, confusion, 
or loss of credibility. When developing/utilizing materials, jurisdictions should check for the following:  

• Are there words, phrases, or images that could be offensive to or stereotypical of the cultural or 
religious traditions, practices, or beliefs of the intended audience?  

• Are there words, phrases, or images that may be confusing, misleading, or have a different meaning for 
the intended audience (e.g., if abstract images are used, will the audience interpret them as intended)? 

• Are there images that do not reflect the look or lifestyle of the intended audience or the places where 
they live, work, or worship?  

• Are there health recommendations that may be inappropriate or prohibited for the social, economic, 
cultural, or religious context of the intended audience?  

• Are any toll-free numbers or reference web pages in the message in the language of the intended 
audience?  

These considerations and any others that emerge during message development and deployment should be 
reviewed again when material is translated.  

Communication Channels 
Even perfectly developed messages and materials will provide no benefit if they are not received by the 
intended audience. Jurisdictions and tribal organizations should explore how specific groups are most likely to 
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access information with the communication methods available to them. Feedback mechanisms such as a web 
page or e-mail account to allow the audience to express concerns, ask questions, and request assistance are 
extremely important, and creating such mechanisms should be a priority for jurisdictions. 
Traditional media channels  

• Print 
• Radio 
• TV 

Digital media  

• Internet 
• Social media 
• Text messaging 

Partners and Trusted Sources  
Working to engage and empower partners is critical to reinforcing COVID-19 vaccination messages. Efforts with 
partners and trusted sources should be integrated into other channels in addition to programmatic and 
community engagement efforts. These partners include: 

• State and local government 
• Employers 
• Healthcare providers (including federally funded safety net and in-home care providers) 
• Health insurance issuers and plans  
• Educators 
• Unions and professional organizations 
• Organizations serving minority populations and people with disabilities 
• Community and faith-based groups 

Crisis and Risk Communication 
Crisis and emergency risk communication (CERC) is the application of evidence-based principles to effectively 
communicate during emergencies. These principles are used by public health professionals and public 
information officers to provide information that helps people, stakeholders, and entire communities make the 
best possible decisions for themselves and their loved ones. CERC recognizes that during emergencies, we work 
under impossible time constraints and must accept the imperfect nature of our choices.  
CERC principles include: 

• Be First 
• Be Right  
• Be Credible 
• Express Empathy 
• Show Respect 

Jurisdictions must have communication messaging before, during, and after COVID-19 vaccine is available to 
help communities understand the importance of vaccination as well as the benefits and risks. Communicating 
what is currently known, regularly updating this information, and continuing dialogue with media and other 
partners throughout the vaccine distribution and administration process is essential to establish and maintain 
trust and credibility.  
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Related Guidance and Reference Materials 
Jurisdictions should regularly review available CDC COVID-19 Communication Resources. CDC has developed 
COVID-19 One-Stop Shop Toolkits for communication, including toolkits tailored for different populations as well 
as a social media toolkit. To reach essential workers for vaccination, jurisdictions may need to assist industry and 
businesses in communicating with employees about vaccination clinics. CDC’s COVID-19 Communications Plan 
for Select Non-Healthcare Critical Infrastructure Employers may be helpful for this purpose.  

CDC’s CERC manual is available online, including online trainings, and examples of how CERC is applied during 
emergencies, at https://emergency.cdc.gov/cerc/manual/index.asp. 
The World Health Organization has developed a guide that provides strategies and tools to support effective 
communication planning and management in response to vaccine safety events.   
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Section 13: Regulatory Considerations for COVID-19 Vaccination 

Initially available COVID-19 vaccines may be authorized for use under an EUA issued by FDA or approved as 
licensed vaccines.  

Emergency Use Authorization Fact Sheets 
The EUA authority allows FDA to authorize either (a) the use of an unapproved medical product (e.g., drug, 
vaccine, or diagnostic device) or (b) the unapproved use of an approved medical product during an emergency 
based on certain criteria. The EUA will outline how the COVID-19 vaccine should be used and any conditions that 
must be met to use the vaccine. FDA will coordinate with CDC to confirm these “conditions of authorization.” 
Vaccine conditions of authorization are expected to include distribution requirements, reporting requirements, 
and safety and monitoring requirements. The EUA will be authorized for a specific time period to meet response 
needs (i.e., for the duration of the COVID-19 pandemic). Additional information on EUAs, including guidance and 
frequently asked questions, is located on the FDA website. 
Product-specific EUA fact sheet for COVID-19 vaccination providers will be made available that will include 
information on the specific vaccine product and instructions for its use. An EUA fact sheet for vaccine recipients 
will also be developed, and both will likely be made available on the FDA website and through the CDC website. 
Jurisdictions should ensure providers know where to find both the provider and recipient fact sheets, have read 
and understand them, and are clear on the requirement to provide the recipient fact sheet to each 
client/patient prior to administering vaccine. 

Vaccine Information Statements 
VISs are required only if a vaccine is added to the Vaccine Injury Table. Optional VISs may be produced, but only 
after a vaccine has been licensed (e.g., such as with zoster vaccines). Plans for developing a VIS for COVID-19 
vaccine are not known at this time but will be communicated as additional information becomes available. 
Additional information on VISs is located at https://www.cdc.gov/vaccines/hcp/vis/current-vis.html.  
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Section 14: COVID-19 Vaccine Safety Monitoring 

An “adverse event following immunization” is an adverse health problem or condition that happens after 
vaccination (i.e., a temporally associated event). It might be truly caused by the vaccine or it might be purely 
coincidental and not related to vaccination. 
CDC continuously monitors the safety of vaccines given to children and adults in the United States. VAERS, co-
administered by CDC and FDA, is the national frontline monitoring system for vaccine safety. 

Vaccine Adverse Event Reporting System  
Healthcare providers should report clinically important adverse events following COVID-19 vaccination to 
VAERS. VAERS is a national early warning system to detect possible safety problems with vaccines. Anyone—a 
doctor, nurse, pharmacist, or any member of the general public—can submit a report to VAERS. VAERS is not 
designed to detect whether a vaccine caused an adverse event, but it can identify “signals” that might indicate 
possible safety problems requiring additional investigation. The main goals of VAERS are to:  

• Detect new, unusual, or rare adverse events that happen after vaccination 
• Monitor for increases in known side effects 
• Identify potential patient risk factors for particular types of health problems related to vaccines 
• Assess the safety of newly licensed vaccines 
• Detect unexpected or unusual patterns in adverse event reports 

Per the CDC COVID-19 Vaccination Program Provider Agreement, COVID-19 vaccination providers are required to 
report adverse events following COVID-19 vaccination and should report clinically important adverse events 
even if they are not sure if the vaccination caused the event. Vaccine manufacturers are required to report to 
VAERS all adverse events that come to their attention. VAERS data-sharing agreements with Department of 
Defense and IHS healthcare facilities are being coordinated through the federal government. Jurisdictions should 
ensure that the COVID-19 vaccination providers they enroll understand the procedures for reporting adverse 
events to VAERS. More information on submitting a VAERS report electronically can be found at 
https://vaers.hhs.gov/reportevent.html. 
The following two programs require no actions from jurisdictions but are provided for informational purposes 
only to help in fielding questions about COVID-19 vaccine safety monitoring. 

Vaccine Safety Datalink 
The Vaccine Safety Datalink (VSD) is a collaboration between CDC’s Immunization Safety Office and nine 
healthcare organizations. This active surveillance system monitors electronic health data on vaccination and 
medical illnesses diagnosed in various healthcare settings and conducts vaccine safety studies based on 
questions or concerns raised from medical literature and VAERS reports.  

Clinical Immunization Safety Assessment Project 
CDC’s Clinical Immunization Safety Assessment Project is a national network of vaccine safety experts from 
CDC’s Immunization Safety Office and seven medical research centers. This project conducts clinical research 
and assesses complex adverse events following vaccination. Healthcare providers can request a consultation for 
a complex vaccine safety issue with an individual patient at CISAeval@cdc.gov.  
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Section 15: COVID-19 Vaccination Program Monitoring 

Continuous monitoring for situational awareness throughout the COVID-19 Vaccination Program is crucial for a 
successful outcome. Prior to receiving COVID-19 vaccine, jurisdictions should establish procedures for 
monitoring various critical program planning and implementation elements, including performance targets, 
resources, staffing, and activities.  

CDC Dashboards 
To provide situational awareness for jurisdictions and the general public throughout the COVID-19 vaccination 
response, CDC will have two dashboards available. 
The Weekly Flu Vaccination Dashboard will include weekly estimates of influenza vaccination for adults, 
children, and pregnant women (when approved for these groups) using existing (National Immunization Survey 
[NIS]-Flu) and new (IQVIA) data sources. Data and estimates from additional sources will be added, as available.  
The COVID-19 Vaccination Response Dashboard will include: 

• Data for planning (e.g., estimates of critical population categories, number and attributes of healthcare 
providers and facilities) 

• Implementation data (e.g., number of enrolled COVID-19 vaccination providers, COVID-19 vaccine 
supply and distribution, COVID-19 vaccine administration locations) 

• COVID-19 vaccine administration data  
The COVID-19 Vaccination Response Dashboard will be implemented in stages based on data availability and 
shareability. Both dashboards will include a view tailored for jurisdictions, available through SAMS, and a view 
for the general public on CDC’s website. 

Resources 
Jurisdictions and tribal organizations should regularly monitor their resources to avoid unexpected obstacles to 
the progress of their COVID-19 Vaccination Programs.  

Staffing 
Having enough adequately trained staff with current situational awareness is key to a successful COVID-
19 Vaccination Program. Specialized expertise is required, and it is important to have backups in each 
specialty area to guard against interruption of activities because of illness or other personal situations. 
For example, if staff are supporting temporary or off-site COVID-19 vaccination clinics, the hours are 
likely to be long and physically taxing. Managers and supervisors need to regularly check in with and 
support assigned staff’s wellness and overall resilience to perform the assigned tasks. 
Inventory 
Important activities during the COVID-19 Vaccination Program might be halted if certain supplies are 
depleted without replenishment. Jurisdictions may find it helpful to develop lists and track inventory for 
various program components (e.g., temporary/off-site clinics, vaccination provider enrollment and 
training, vaccine management). Regular monitoring of such records will foster early prompts to order 
and replenish supplies and ensure availability as needed. For example, jurisdictions will need to project 
and monitor use of PPE throughout the response and have ordering and procurement protocols in place 
for securing additional supplies. 
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Messaging 
CDC will provide timely messaging throughout the COVID-19 vaccination response via all-jurisdiction calls, 
regular e-mail communication, and website updates. Jurisdictions and tribal organizations should routinely 
monitor both CDC and local-level messaging to inform their communications efforts. Variations in messaging can 
create confusion and hamper the effective implementation of the vaccination program. Messaging must be 
clear, current, and received as intended by the audience. Monitoring social media can be helpful in assessing 
message delivery and reception and dispelling inaccurate information. 

Local Jurisdictions 
Constant communication and coordination with local jurisdictions and tribal organizations are instrumental 
during all phases of the COVID-19 Vaccination Program in both centralized and decentralized operational 
structures. Long before the vaccination program begins, roles and responsibilities should be established and well 
understood at all levels. This will help avoid misperceptions as well as gaps in planning and implementation. 
Throughout the COVID-19 Vaccination Program, jurisdictions should monitor and maintain awareness of local-
level strategies and activities, providing technical assistance as needed. This visibility can help ensure local 
jurisdictions and providers adhere to recommendations and guidance from CDC and state and local authorities.
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Appendix A: COVID-19 Vaccination Planning Assumptions for Jurisdictions 
(revised 9/15/2020) 

Many COVID-19 vaccine candidates are in development, and clinical trials are being conducted simultaneously 
with large-scale manufacturing. It is not known which vaccines may be approved or authorized for use by FDA or 
when such authorizations or approvals will take place. COVID-19 Vaccination Program plans must be flexible and 
accommodate multiple scenarios. For the purpose of initial planning, consider the following assumptions. 

 
COVID-19 VACCINE  

• Limited COVID-19 vaccine doses may be available by early November 2020 if a COVID-19 vaccine is 
authorized or licensed by FDA by that time, but COVID-19 vaccine supply may increase substantially in 2021.  
• Initially available COVID-19 vaccines will either be approved as licensed vaccines or authorized for use 
under an Emergency Use Authorization (EUA) issued by the U.S. Food and Drug Administration.  
• Cold chain storage and handling requirements for each COVID-19 vaccine product will vary from 
refrigerated (2°C to 8°C) to frozen (-15°C to -25°C) to ultra-cold (-60°C to -80°C) temperatures, and ongoing 
stability testing may impact these requirements. Note: These temperatures are based on information 
available as of September 15, 2020. Updated information will be provided as it becomes available.  
• Jurisdictions should develop strategies to ensure the correct match of COVID-19 vaccine products and 
dosing intervals. Once authorized or approved by the FDA, two doses of COVID-19 vaccine, separated by 
either 21 or 28 days, will be needed for most COVID-19 vaccine products, and second-dose reminders for 
patients will be necessary. Both doses will need to match each other (i.e., be the same vaccine product).  
• Some COVID-19 vaccine products will likely require reconstitution with diluent or mixing adjuvant at the 
point of administration.  

 
COVID-19 VACCINE ALLOCATION  

• Final decisions are being made about use of initially available supplies of COVID-19 vaccines. These 
decisions will be partially informed by the proven efficacy of the vaccines coming out of Phase 3 trials, but 
populations of focus for initial COVID-19 vaccination may include:  

o Healthcare personnel likely to be exposed to or treat people with COVID-19  
o People at increased risk for severe illness from COVID-19, including those with underlying 
conditions and people 65 years of age and older  
o Other essential workers 

• Allocation of COVID-19 vaccine to jurisdictions will be based on multiple factors, including:  
o Critical populations recommended by the Advisory Committee on Immunization Practices (with 
input from the National Academies of Sciences, Engineering, and Medicine)  
o Current local spread/prevalence of COVID-19 
o COVID-19 vaccine production and availability  

• Jurisdictions should anticipate that allocations may shift during the response based on supply, demand, 
and risk.  
• Each jurisdiction should plan for high-demand and low-demand scenarios.  
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COVID-19 VACCINATION PROVIDER OUTREACH AND ENROLLMENT  
• To receive and administer COVID-19 vaccine and ancillary supplies, vaccination providers must enroll in 
the United States Government (USG) COVID-19 Vaccination Program, coordinated through their 
jurisdiction’s immunization program, by signing and agreeing to conditions outlined in the CDC COVID-19 
Vaccination Program Provider Agreement.  
• CDC will make this agreement available to each jurisdiction’s immunization program for use in 
conducting outreach and enrolling vaccination providers. Jurisdictions will be required to maintain these 
agreements on file for a minimum of 3 years.  
• Jurisdictions will be required to collect and submit to CDC information on each enrolled vaccination 
provider/site, including provider type and setting, patient population (i.e., number and type of patients 
served), refrigerated/frozen/ultra-cold temperature storage capacity, and logistical information for receiving 
COVID-19 vaccine shipments.  
• Some multijurisdictional vaccination providers (e.g., select large drugstore chains, the Indian Health 
Service, other federal providers) will enroll directly with CDC to order and receive COVID-19 vaccine. These 
direct partners will be required to report vaccine supply and uptake information back to each respective 
jurisdiction. CDC will share additional information when available on these procedures to ensure 
jurisdictions have full visibility for planning and documentation purposes.  
• Jurisdictions may choose to partner with commercial entities to reach the initial populations of focus.  
• Routine immunization programs will continue.  

  
To be determined:  

• Specific multijurisdictional providers to be served directly by CDC  

 
COVID-19 VACCINE ORDERING AND DISTRIBUTION  

• COVID-19 vaccine and ancillary supplies will be procured and distributed by the federal government at 
no cost to enrolled COVID-19 vaccination providers. CDC will share more information about reimbursement 
claims for administration fees as it becomes available.  
• CDC will use its current centralized distribution contract to fulfill orders for most COVID-19 vaccine 
products as approved by jurisdiction immunization programs. Some vaccine products, such as those with 
ultra-cold temperature requirements, will be shipped directly from the manufacturer.  
• Jurisdiction-enrolled vaccination providers will follow the jurisdiction’s vaccine ordering procedures.  
• COVID-19 vaccination providers will be required to report COVID-19 vaccine inventory each time a 
COVID-19 vaccine order is placed.  
• Vaccine orders will be approved and transmitted in CDC’s Vaccine Tracking System (VTrckS) by 
jurisdiction immunization programs for vaccination providers they enroll.  
• Vaccine (and adjuvant or diluent, if required) will be shipped to provider sites within 48 hours of order 
approval by the immunization program, if supply is available. Ancillary supply kits and diluent (if required) 
will ship separately from the vaccine due to different cold chain requirements, but shipment will be timed to 
arrive with or before the vaccine.  
• Ancillary supply kits will include needles, syringes, alcohol prep pads, COVID-19 vaccination record cards 
for each vaccine recipient, and a minimal supply of personal protective equipment (PPE), including surgical 
masks and face shields, for vaccinators.  

o Each kit will include supplies needed to administer 100 doses of vaccine.  
o Jurisdictions may need to plan for additional PPE, depending on vaccination site needs.  
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o For COVID-19 vaccines that require reconstitution with diluent or mixing adjuvant at the point of 
administration, these ancillary supply kits will include additional necessary syringes, needles, and 
other supplies for this purpose.  
o Sharps containers, gloves, bandages, and other supplies will not be included.  

• Minimum order size for CDC centrally distributed vaccines will be 100 doses per order for most vaccines. 
Minimum order size for direct-ship vaccines may be much larger. CDC will provide more detail as it becomes 
available.  
• Vaccine will be sent directly to vaccination provider locations for administration or designated depots 
for secondary distribution to administration sites (e.g., chain drugstores’ central distribution).  
• Once vaccine products have been shipped to a provider site, the federal government will not 
redistribute product.  
• Jurisdictions will be allowed to redistribute vaccines while maintaining the cold chain. However, with the 
challenge of meeting cold chain requirements for frozen or ultra-cold vaccines, jurisdictions should be 
judicious in their use of redistribution and limit any redistribution to refrigerated vaccines only.  
• Jurisdictions are not advised to purchase ultra-cold storage equipment at this time. Ultra-cold vaccine 
may be shipped from the manufacturer in coolers that are packed with dry ice. These coolers should be 
repacked with dry ice within 24 hours of receipt of shipment and repacked again within 5 days.  

  
To be determined:  

• Vaccine disposal/recovery procedures  

 
COVID-19 VACCINE ADMINISTRATION DATA REPORTING  

• Jurisdictions will be required to report CDC-defined data elements related to vaccine administration 
daily (i.e., every 24 hours). CDC will provide information on these data elements to jurisdictions.  
• All vaccination providers may be required to report and maintain their COVID-19 vaccination 
information on CDC’s VaccineFinder.   
• CDC has prioritized jurisdiction onboarding to the Immunization (IZ) Gateway* to allow Immunization 
Information Systems (IISs) to receive data directly from national providers, nontraditional vaccination 
providers, and other external systems, as well as to report vaccine administration data to CDC.  
• Data Use Agreements (DUAs) will be required for data sharing via the IZ Gateway and other methods of 
vaccine administration data sharing with CDC and will be coordinated by each jurisdiction’s immunization 
program.  

  
To be determined:  

• Jurisdiction responsibility/involvement concerning reporting of data from multijurisdictional providers  
• Method and frequency for vaccination providers to report information to VaccineFinder  

 
COMMUNICATION  

• CDC will develop communication resources for jurisdictions and tribal organizations to use with key 
audiences. These resources will be available on a public-facing website currently under development, but 
jurisdictions and tribal organizations will likely need to tailor messaging and resources specific to special 
populations in their communities.  

• CDC will work with national organizations to disseminate key messages.  
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• Communication and educational materials about COVID-19 vaccination provider enrollment, COVID-19 
vaccine ordering, COVID-19 vaccine storage, handling, administration (i.e., reconstitution, adjuvant use, 
administration techniques), etc. will be available in a variety of formats.  

• When vaccine supply is available for expanded groups among the general population, a national COVID-
19 vaccine finder will be available on the public-facing VaccineFinder.  

• A screening tool on the CDC website will help people determine their own eligibility for COVID-19 
vaccine and direct them to VaccineFinder.  

           
COVID-19 VACCINE SAFETY  

• Clinically important adverse events following any vaccination should be reported to the Vaccine Adverse 
Event Reporting System (VAERS).  
• Adverse events will also be monitored through electronic health record- and claims-based systems (e.g., 
Vaccine Safety Datalink).  
• Additional vaccine safety monitoring may be required under the EUA.  

  
  

* The IZ Gateway is a portfolio of project components that share a common IT infrastructure. The IZ Gateway aims to rapidly 
onboard IISs to support readiness for COVID-19 vaccine response through data exchange, both among IIS and between IIS 
and federal providers, mass vaccination reporting, and consumer access tools. The IZ Gateway aims to increase the 
availability and volume of complete and accurate immunization data stored within IIS and available to providers and 
consumers regardless of their jurisdictional boundaries.  
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Appendix B: COVID-19 Vaccination Scenarios for Jurisdictional Planning—
Phase 1, Q4 2020 (updated 9/15/2020) 

The planning scenarios described below should be used by state and local jurisdictions to develop operation 
plans for early COVID-19 vaccination when vaccine supply may be constrained. The scenarios describe potential 
COVID-19 vaccine requirements, early supply estimates in the event that a vaccine is authorized under EUA, and 
populations that may be recommended for vaccination during this early period. These scenarios are designed to 
support jurisdictional, federal, and partner planning, but they are still considered hypothetical. The COVID-19 
vaccine landscape is evolving and uncertain, and these scenarios may change as more information is available.  

Planners should assume that by January 2021, significantly more COVID-19 vaccine may be available for 
distribution and plans will need to evolve to address additional vaccine availability. Please refer to COVID-19 
vaccine planning assumptions and additional guidance from the Centers for Disease Control and Prevention.  

Scenario 1: FDA has authorized vaccine A for Emergency Use Authorization 
(EUA) in 2020  
Availability Assumptions  

  Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2 million (M) doses  10M–20M doses 20M–30M doses  Ultra-cold (-70 °C) storage 

requirements, for large sites only  
 

 Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  

SHIPMENT  
3 separately acquired components (mixed on site)  

1.   Vaccine  
• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from the US Government (USG) at 
room temperature)  

3. Ancillary supply kits (for administration and mixing) 

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days  
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  
• Minimum order: ~1,000 doses   
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer by intramuscular (IM) injection  
INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed point of dispensing (POD), temporary/off-site vaccination clinics + 
potential for mobile clinics  
Other essential workers — public health, closed POD, temporary/off-site vaccination clinics + potential for mobile 
clinics 
People at higher risk of severe COVID-19 illness — potential for mobile clinics to long-term care facilities (LTCFs)  
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 Additional Considerations for Early Vaccination Planning  
• 
 

“Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 
for direct or indirect exposure to people with COVID-19 or infectious materials.  

• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine A can be stored in the ultra-cold shipment box.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine A; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the critical populations as possible, given limitations with the product. For 
example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over a 
short period of time to ensure sufficiently high throughput.  
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Scenario 2: FDA has authorized vaccine B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distributor capacity required  

(-20 °C)  
  

Distribution, Storage, Handling, and Administration Assumptions  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  
1. Vaccine  

• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by IM injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness (e.g., LTCF residents) — commercial pharmacy partners 
+ mobile clinics  

  

Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
• Jurisdictions should plan for real-time shipment of doses. 

•  Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 
Vaccine B can be stored at 2–8 °C.  

•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 
administration sites that can reach critical populations with as much throughput as possible.  

•  Stability testing is ongoing for Vaccine B; the storage and handling requirements presented here may shift. The 
requirements in these scenarios are likely the strictest set of requirements for which planning is needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given limitations with the product.  
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Scenario 3: FDA has authorized vaccines A and B for EUA in 2020  
Availability Assumptions  

 Vaccine availability under EUA by   
Candidate  End of Oct 2020   End of Nov 2020 End of Dec 2020 Notes 
Vaccine A  ~2M doses  10M–20M doses  20M–30M 

doses  
Ultra-cold (-70 °C), for large sites only  

Vaccine B  ~1M doses  ~10M doses  ~15M doses  Central distribution capacity required  
(-20 °C)  

Total  ~3M doses  20M–30M doses  35M–45M doses    
  
Distribution, Storage, Handling, and Administration Assumptions  

Vaccine A  
SHIPMENT  
3 separately acquired components (mixed on site) 
1. Vaccine  

• Direct to site from manufacturer (on dry ice)  
• Multidose vials (5 doses/vial)  

2. Diluent  
• Direct to site from USG (at room temperature)  

3. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

ON-SITE VACCINE STORAGE  
Frozen (-70 °C ± 10 °C)  
• Must be used/recharged within 10 days 
• Storage in shipping container OK (replenish dry ice 

within 24 hours of receiving shipment and again 5 days 
later)  

Thawed but NOT reconstituted (2–8 °C)  
• Must use within 5 days (discard unused doses after 5 

days)  
Reconstituted (room temperature)  
• Must use within 6 hours (discard any unused, 

reconstituted vaccine after 6 hours) 
ORDERS  
Large quantities, to large administration sites only  

• Minimum order: ~1,000 doses  
• Maximum order: ~5,000 doses  

ADMINISTRATION  
2-dose series (21 days between doses)  
• On-site mixing required; reconstitute with diluent just 

prior to administration  

• Administer IM injection  
PRIORITIZED POPULATIONS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — public health, closed POD temporary/off-site vaccination clinics + potential for mobile clinics  
Other essential workers (specifics TBA) — public health, closed POD temporary/off-site vaccination clinics + potential 
for mobile clinics  
LTCF residents & staff — potential for mobile clinics to facilities  

Vaccine B  
SHIPMENT  ON-SITE VACCINE STORAGE  
2 separately shipped components  

1. Vaccine  
• To central distributor (at -20 °C)  
• Multidose vials (10 doses/vial)  

2. Ancillary supply kits  

• Direct to site from USG (at room temperature)  

Frozen (-20 °C)  
• Storage in shipping container OK  

Refrigerated (2–8 °C)  
• Must use within 14 days  

Room temperature  
• Must use within 6 hours (discard any unused vaccine 

after 6 hours) 
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ORDERS  
Central distribution capacity required  
• Required by Dec 2020  
• Maintained at -20 °C  

ADMINISTRATION  
2-dose series (28 days between doses)  
• No on-site mixing required  
• Administer by intramuscular (IM) injection  

INITIAL POPULATIONS OF FOCUS AND ANTICIPATED VACCINE ADMINISTRATION SITES  
Healthcare personnel — healthcare clinics + healthcare occupational health clinics + public health, closed POD, 
temporary/off-site vaccination clinics + mobile clinics  
Other essential workers (specifics TBA) —occupational health + hospital clinics + public health, closed POD, 
temporary/off-site vaccination clinics  
People at higher risk of severe COVID-19 illness — commercial pharmacy partners + mobile clinics 

 
Additional Considerations for Early Vaccination Planning  
•  “Healthcare personnel” includes paid or unpaid persons serving in healthcare settings who have the potential 

for direct or indirect exposure to people with COVID-19 or infectious materials.  
•  Jurisdictions should plan for real-time shipment of doses.  
• Administration sites (during Phase 1) will not be required to store vaccine products beyond the period of time 

Vaccine A can be stored in the ultra-cold shipment box or Vaccine B can be stored at 2–8 °C. 
•  Given the challenging storage, handling, and administration requirements, early vaccination should focus on 

administration sites that can reach prioritized populations with as much throughput as possible.  
•  Stability testing is ongoing for Vaccine A and Vaccine B; the storage and handling requirements presented here 

may shift. The requirements in these scenarios are likely the strictest set of requirements for which planning is 
needed.  

•  Jurisdictions should consider partnering with the private sector and with local hospital systems to provide 
vaccine in closest proximity to the prioritized populations as possible, given the limitations with the product. 
For example: Vaccine A may be administered through mobile clinics if multiple mobile clinics are planned over 
a short period of time to ensure sufficiently high throughput.  
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Appendix C: Phase 1 Population Group Worksheet Example 

Sub-Group Agency/Organization Point of Contact 
(POC) POC Number Contact e-mail Key Group 

Estimate 
# in Key 
Group 

 
Long Term 

Care 

Town Nursing Home Jane Smith 123-456-7899 townnh@gmail.com  Direct Care Staff 50 
County Nursing Home  John White 123-789-1234 conursinghome@co.gov  Direct Care Staff 50 
      
      
      
      
      

       

Hospitals 

ABC Hospital Joe Admin 123-555-6666 jadmin@abchosp.com  ICU Staff 50 
Direct Care Staff 200 

City X Hospital Sue Jones 123-666-5555 cityx@hospital.com  Direct Care Staff 300 
      
      
      

       

Public Health 

Anywhere Health Dept. Ann Stewart 123-222-1234 astewart@cohd.gov 
Clinic Staff 50 

Staff Providing Direct Care 40 
      
      
      

       

Other 
Healthcare 
Essential 
Workers 

County Emergency Services Sam Stone 123-555-9876 sstone@coems.gov  Ambulance Staff 25 
Medical Reserve Corp Mike Reserve 123-777-8888 mrcmike@mrc.com  Clinic Volunteers 30 
      
      
      
      

PHASE 1-A POPULATION GROUP: HEALTHCARE PERSONNEL 
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Appendix D: CDC IIS Data Requirements for COVID-19 Vaccine Monitoring 

CDC IIS DATA REQUIREMENTS FOR COVID-19 VACCINE ADMINISTRATION 
BACKGROUND AND PURPOSE 
The ongoing, rapid monitoring of COVID-19 vaccine uptake will be a critical part of the nation’s COVID-
19 response efforts. Immunization programs and immunization information systems (IIS) will play a 
critical role in vaccine delivery, the monitoring of vaccine doses administered, and generation of 
vaccination coverage estimates among several different population groups.  
A strong, nationally coordinated approach is critical to collecting, tracking, and analyzing vaccination 
data, especially in early phases of vaccine administration, which is expected to occur in non-traditional 
settings. This document outlines the anticipated vaccine administration data elements IIS will report to 
CDC. The required data elements in this document represent demographic and vaccination information 
routinely captured by an IIS during a vaccination event. In addition to the ability to collect and report 
these data elements, IIS will also be required to report information from these data elements 1) in a 
timely fashion (within 24 hours of administration) and 2) through a connection to the Immunization 
Gateway (IZ Gateway) or data lake. This will enable CDC to reliably track COVID-19 vaccinations and 
analyze vaccination coverage by demographic factors once vaccine supplies are available. The vaccine 
administration data elements in this document will continue to evolve to include inventory and 
distribution elements as those parameters are finalized. 
DISCRETE DATA ELEMENTS 
Table 1 includes each data element that IIS will be required to report to CDC. Table 2 includes each 
data element that will be optional for IIS to report to CDC. Optional data requirements will support 
additional national coverage analysis and vaccination monitoring efforts. Data elements are also 
categorized as “Mass Vaccination” or “Standard”.   Standard data elements are likely already collected 
by IIS, whereas Mass Vaccination data elements are likely to require enhancements or a Mass 
Vaccination module for data collection and reporting. Any identifiable data elements will be used to 
facilitate deduplication of data within the Immunization Data Lake, an analytic environment that will 
be used to consolidate, deduplicate, and reconcile vaccine administration information from multiple 
sources (e.g. jurisdictional immunization programs, pharmacies, Department of Defense, Veterans 
Affairs, Bureau of Prisons, Indian Health Service). Identifiable elements will not be stored in the Data 
Lake environment. 
Table 1. Required Data Elements  

Required Data Element Mass Vaccination or Standard 
Data elements required for IIS to report Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination  
Administered at location: facility name/ID Standard 
Administered at location: type Standard 
Administration address (including county) Standard 
Administration date Standard 
CVX (Product) Standard 
Dose number Standard 
IIS Recipient ID* Standard 
IIS vaccination event ID Standard 
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Lot Number: Unit of Use and/or Unit of Sale Standard 
MVX (Manufacturer) Standard 
Recipient address* Standard 
Recipient date of birth* Standard 
Recipient name* Standard 
Recipient sex Standard 
Sending organization Standard 
Vaccine administering provider suffix Standard 
Vaccine administering site (on the body) Standard 
Vaccine expiration date Standard 
Vaccine route of administration Standard 
Vaccination series complete Mass Vaccination 

*Identifiable Information  

 
Table 2. Optional Data Elements  

Optional Data Element Mass Vaccination or Standard 
Data elements optional for IIS to report (e.g., state 

mass vaccination tool collects this information) 
Mass Vaccination = may require mass vaccination module 

or enhancement 
Standard = IIS Core Data Element commonly collected 

during routine vaccination 
Comorbidity status (Y/N) Mass Vaccination 
Recipient ethnicity Standard 
Recipient race Standard 
Recipient missed vaccination appointment (Y/N) Mass Vaccination 
Serology results (Presence of Positive Result, Y/N) Mass Vaccination 
Vaccination Refusal (Y/N) Standard 

*Identifiable Information  
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Appendix E: Countermeasures Injury Compensation Program 

 

The  Public Readiness and Emergency Preparedness Act (PREP Act) authorizes the Countermeasures Injury 
Compensation Program (CICP) to provide benefits to certain individuals or estates of individuals who sustain a 
covered serious physical injury as the direct result of the administration or use of covered countermeasures 
identified in and administered or used under a PREP Act declaration. The CICP also may provide benefits to 
certain survivors of individuals who die as a direct result of the administration or use of such covered 
countermeasures. The PREP Act declaration for medical countermeasures against COVID-19 states that the 
covered countermeasures are: 
 
• Any antiviral, any other drug, any biologic, any diagnostic, any other device, any respiratory protective 

device, or any vaccine, used: 
o To treat, diagnose, cure, prevent, mitigate, or limit the harm from COVID-19, or the transmission of 

SARS-CoV-2 or a virus mutating therefrom, or 
o To limit the harm that COVID-19, or the transmission of SARS-CoV-2 or a virus mutating therefrom, 

might otherwise cause; or 
 

• Any device used in the administration of any such product, and all components and constituent materials of 
any such product. 

 
Covered Countermeasures must be ''qualified pandemic or epidemic products,'' or ''security countermeasures,'' 
or drugs, biological products, or devices authorized for investigational or emergency use, as those terms are 
defined in the PREP Act, the Federal Food, Drug, and Cosmetic Act (FD&C Act), and the Public Health Service Act, 
or a respiratory protective device approved by National Institute for Occupational Safety and Health (NIOSH) 
under 42 CFR part 84, or any successor regulations, that the Secretary of the Department of Health and Human 
Services determines to be a priority for use during a public health emergency declared under section 319 of the 
Public Health Service Act. 
 
For more information about the CICP, visit the program’s website at www.hrsa.gov/cicp, email cicp@hrsa.gov, 
or call 1-855-266-CICP (1-855-266-2427). 
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Appendix F: Liability Immunity for Covered Persons 

 
The Declaration Under the Public Readiness and Emergency Preparedness Act (PREP Act) for Medical 
Countermeasures Against COVID-19 provides liability immunity to covered persons. The third amendment to the 
declaration defines “covered persons” as follows: 

“V. Covered Persons  
 
42 U.S.C. 247d–6d(i)(2), (3), (4), (6), (8)(A) and (B)  
Covered Persons who are afforded liability immunity under this Declaration are ‘‘manufacturers,’’ 
‘‘distributors,’’ ‘‘program planners,’’ ‘‘qualified persons,’’ and their officials, agents, and employees, as 
those terms are defined in the PREP Act, and the United States.  
 
In addition, I [the Secretary] have determined that the following additional persons are qualified 
persons:  

 
(a) Any person authorized in accordance with the public health and medical emergency 
response of the Authority Having Jurisdiction to prescribe, administer, deliver, distribute or 
dispense the Covered Countermeasures, and their officials, agents, employees, contractors and 
volunteers, following a Declaration of an emergency;  
 
(b) any person authorized to prescribe, administer, or dispense the Covered Countermeasures 
or who is otherwise authorized to perform an activity under an Emergency Use Authorization in 
accordance with Section 564 of the FD&C Act;  
 
(c) any person authorized to prescribe, administer, or dispense Covered Countermeasures in 
accordance with Section 564A of the FD&C Act; and  
 
(d) a State-licensed pharmacist who orders and administers, and pharmacy interns who 
administer (if the pharmacy intern acts under the supervision of such pharmacist and the 
pharmacy intern is licensed or registered by his or her State board of pharmacy), vaccines that 
the Advisory Committee on Immunization Practices (ACIP) recommends to persons ages three 
through 18 according to ACIP’s standard immunization schedule.  

 
Such State-licensed pharmacists and the State-licensed or registered interns under their supervision are 
qualified persons only if the following requirements are met:  

 
• The vaccine must be FDA authorized or FDA-approved.  
 
• The vaccination must be ordered and administered according to ACIP’s standard immunization 
schedule.  
 
• The licensed pharmacist must complete a practical training program of at least 20 hours that is 
approved by the Accreditation Council for Pharmacy Education (ACPE). This training program 
must include hands-on injection technique, clinical evaluation of indications and 
contraindications of vaccines, and the recognition and treatment of emergency reactions to 
vaccines.  
 
• The licensed or registered pharmacy intern must complete a practical training program that is 
approved by the ACPE. This training program must include hands-on injection technique, clinical 
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evaluation of indications and contraindications of vaccines, and the recognition and treatment 
of emergency reactions to vaccines.  
 
• The licensed pharmacist and licensed or registered pharmacy intern must have a current 
certificate in basic cardiopulmonary resuscitation.  
 
• The licensed pharmacist must complete a minimum of two hours of ACPE-approved, 
immunization-related continuing pharmacy education during each State licensing period.  
 
• The licensed pharmacist must comply with recordkeeping and reporting requirements of the 
jurisdiction in which he or she administers vaccines, including informing the patient’s primary-
care provider when available, submitting the required immunization information to the State or 
local immunization information system (vaccine registry), complying with requirements with 
respect to reporting adverse events, and complying with requirements whereby the person 
administering a vaccine must review the vaccine registry or other vaccination records prior to 
administering a vaccine.  
 
• The licensed pharmacist must inform his or her childhood-vaccination patients and the adult 
caregiver accompanying the child of the importance of a well-child visit with a pediatrician or 
other licensed primary care provider and refer patients as appropriate.  
Nothing in this Declaration shall be construed to affect the National Vaccine Injury 
Compensation Program, including an injured party’s ability to obtain compensation under that 
program. Covered countermeasures that are subject to the National Vaccine Injury 
Compensation Program authorized under 42 U.S.C. 300aa–10 et seq. are covered under this 
Declaration for the purposes of liability immunity and injury compensation only to the extent 
that injury compensation is not provided under that Program. All other terms and conditions of 
the Declaration apply to such covered countermeasures.” 

 
 



VACCINE INFORMATION STATEMENT
Many Vaccine Information Statements are 
available in Spanish and other languages.  
See www.immunize.org/vis

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

 1 Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years of age and older, pregnant 
women, and people with certain health conditions or 
a weakened immune system are at greatest risk of flu 
complications.

Pneumonia, bronchitis, sinus infections and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.

Each year thousands of people in the United States 
die from flu, and many more are hospitalized. Flu 
vaccine prevents millions of illnesses and flu-related 
visits to the doctor each year.

 2 Influenza vaccine

CDC recommends everyone 6 months of age and 
older get vaccinated every flu season. Children 
6 months through 8 years of age may need 2 doses 
during a single flu season. Everyone else needs only 
1 dose each flu season.

It takes about 2 weeks for protection to develop after 
vaccination.

There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against three or four viruses that are likely to 
cause disease in the upcoming flu season. Even when 
the vaccine doesn’t exactly match these viruses, it 
may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as 
other vaccines.

 3  Talk with your health care 
provider

Tell your vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies.

 � Has ever had Guillain-Barré Syndrome (also 
called GBS).

In some cases, your health care provider may decide 
to postpone influenza vaccination to a future visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.

Your health care provider can give you more 
information.

Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know



Office use only

 4 Risks of a vaccine reaction

 � Soreness, redness, and swelling where shot is given, 
fever, muscle aches, and headache can happen after 
influenza vaccine.

 � There may be a very small increased risk of 
Guillain-Barré Syndrome (GBS) after inactivated 
influenza vaccine (the flu shot).

Young children who get the flu shot along with 
pneumococcal vaccine (PCV13), and/or DTaP 
vaccine at the same time might be slightly more 
likely to have a seizure caused by fever. Tell your 
health care provider if a child who is getting flu 
vaccine has ever had a seizure.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

 5  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation  
Program (VICP) is a federal program that was 
created to compensate people who may have been 
injured by certain vaccines. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call 
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.

 7 How can I learn more?

 � Ask your healthcare provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s www.cdc.gov/flu

Vaccine Information Statement (Interim)

Inactivated Influenza 
Vaccine
8/15/2019    |    42 U.S.C. § 300aa-26
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idiomas. Visite www.immunize.org/vis
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 1 Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years of age and older, pregnant 
women, and people with certain health conditions or 
a weakened immune system are at greatest risk of flu 
complications.

Pneumonia, bronchitis, sinus infections and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.

Each year thousands of people in the United States 
die from flu, and many more are hospitalized. Flu 
vaccine prevents millions of illnesses and flu-related 
visits to the doctor each year.

 2 Influenza vaccine

CDC recommends everyone 6 months of age and 
older get vaccinated every flu season. Children 
6 months through 8 years of age may need 2 doses 
during a single flu season. Everyone else needs only 
1 dose each flu season.

It takes about 2 weeks for protection to develop after 
vaccination.

There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against three or four viruses that are likely to 
cause disease in the upcoming flu season. Even when 
the vaccine doesn’t exactly match these viruses, it 
may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as 
other vaccines.

 3  Talk with your health care 
provider

Tell your vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies.

 � Has ever had Guillain-Barré Syndrome (also 
called GBS).

In some cases, your health care provider may decide 
to postpone influenza vaccination to a future visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.

Your health care provider can give you more 
information.

Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know
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 4 Risks of a vaccine reaction

 � Soreness, redness, and swelling where shot is given, 
fever, muscle aches, and headache can happen after 
influenza vaccine.

 � There may be a very small increased risk of 
Guillain-Barré Syndrome (GBS) after inactivated 
influenza vaccine (the flu shot).

Young children who get the flu shot along with 
pneumococcal vaccine (PCV13), and/or DTaP 
vaccine at the same time might be slightly more 
likely to have a seizure caused by fever. Tell your 
health care provider if a child who is getting flu 
vaccine has ever had a seizure.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

 5  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation  
Program (VICP) is a federal program that was 
created to compensate people who may have been 
injured by certain vaccines. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call 
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.

 7 How can I learn more?

 � Ask your healthcare provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s www.cdc.gov/flu

Vaccine Information Statement (Interim)

Inactivated Influenza 
Vaccine
8/15/2019    |    42 U.S.C. § 300aa-26



VACCINE INFORMATION STATEMENT
Many Vaccine Information Statements are 
available in Spanish and other languages.  
See www.immunize.org/vis

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

 1 Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years of age and older, pregnant 
women, and people with certain health conditions or 
a weakened immune system are at greatest risk of flu 
complications.

Pneumonia, bronchitis, sinus infections and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.

Each year thousands of people in the United States 
die from flu, and many more are hospitalized. Flu 
vaccine prevents millions of illnesses and flu-related 
visits to the doctor each year.

 2 Influenza vaccine

CDC recommends everyone 6 months of age and 
older get vaccinated every flu season. Children 
6 months through 8 years of age may need 2 doses 
during a single flu season. Everyone else needs only 
1 dose each flu season.

It takes about 2 weeks for protection to develop after 
vaccination.

There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against three or four viruses that are likely to 
cause disease in the upcoming flu season. Even when 
the vaccine doesn’t exactly match these viruses, it 
may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as 
other vaccines.

 3  Talk with your health care 
provider

Tell your vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies.

 � Has ever had Guillain-Barré Syndrome (also 
called GBS).

In some cases, your health care provider may decide 
to postpone influenza vaccination to a future visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.

Your health care provider can give you more 
information.

Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know
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1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
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1124 Baltusrol Lane, Marvin NC 28173  |  704-905-1624  |  donna@crumbsnatchersmarketing.com 

 
 
To: Rebecca Carter 
From: Donna Riley 
Quote For: Flu Awareness Campaign 
10/14/2020 
 
Getting a flu vaccine will be more important than ever this fall and winter, because it is 
likely that flu viruses and the virus that causes COVID-19 will both be spreading in 
Mecklenburg and across North Carolina.    Communities of color African American and 
Hispanic people are at a greater risk of many health issues due to disparities.  It is 
important to remind these communities to get their Flu Shot this year in order to provide 
a additional health safeguard especially during this time.  
 
Now is the time to get vaccinated. 
 
Recommended Plan: 
 

• Radio, Print, Digital and 
• Social Media 

 
Ethnic Radio 

• 10/25/20-01/30/21 
• 12 week flighted schedule 

 
Urban Radio 

• WPEG (Urban Contemporary ) 
• WBAV (Adult Urban Contemporary) 
• WPZS (Gospel) 

 
Spanish Radio 

• LaRaza- Adults Mexican Audience 
• Latina- Adult Hispanics of Central American, South American and Caribbean. 

 
Radio spots :30 :15 
Sponsorships 
Interviews (Spanish Station) 
 
Print - Nov Ad 

• Hola Newspaper- 1 1/2 page -November Ad 
• Website -December 

 
 
 



 

1124 Baltusrol Lane, Marvin NC 28173  |  704-905-1624  |  donna@crumbsnatchersmarketing.com 

Digital / News 
• QCity Metro - 1 Sponsorship of the Morning Brew- Nov 
• Web Site -Dec 

 
Digital - Nov, Dec 

• 150,000 impressions 
• Priority Zips Codes 

 
Flu Information Distribution at Spanish Station Remotes 
 
Social Media / Nicole &Team 
 

• County Page - Oct, Nov, Dec, Jan 
 
Media Planning and Buying 
 
Option A - Investment - $20,000 
 
 
Option B 
*Including all elements on Option A, Plus: 
 

• Digital Billboards-November, December   
 
 
Investment $35,000 
 



From: Health Buzz <healthbuzz@mecklenburgcountync.gov >
To: HEALTH-ALL <HEALTH-ALL@mecklenburgcountync.gov >
Subject: Flu Clinic - Monday, October 19th
Date: Tue, 13 Oct 2020 14:23:08 +0000
Message-
ID:

<SA0PR09MB692363DDBFC32DE432438A71E7040@SA0PR09MB6923.namprd09.prod.outlook.com
>

Flu Vaccine Clinic Monday

October 19, 2020

We are having another Mecklenburg County Health Department Flu Clinic just for you. On Monday, October 19,
2020 at the North West Health Department in the Multipurpose Room from 9 am to 12 noon.

What do you need to do?

Access the flu schedule by following this link Mecklenburg County Health Department Flu Clinics or by
visiting the Influenza page to learn more about the 2020/2021 Flu Campaign and clinics
Make an appointment using this link: Appointment  Plus
Complete the Walgreens Consent and the Release of Information forms and bring them with you to the
clinic

Bring your insurance card to your appointment (If you have the county’s insurance, bring your CVS
Caremark card)
Contact Gail Talford for assistance if you do not have insurance
Visit the Frequently Asked Questions page for answers to most of your questions

Need to access the Medical Contraindication form or Religious Exemption? Go to forms from the Influenza
page or go directly to Exemptions and select  the document you require.
Remember the deadline to have all flu documentation and exemption forms completed, approved and
received by Employee Health & Safety is Monday, November 30, 2020.

Gail L. Talford, MSN RN

Employee Health & Safety Program Nurse Coordinator

Mecklenburg County Health Department
618 N. College St.
Hal Marshall Annex
Charlotte, NC 28202
(O) 980-314-1613 (C) 704-614-8601
Confidential Fax: 1-800-298-2759
Gail.Talford@mecklenburgcountync.gov



Make it count for our community by completing the 2020 Census!

https://MeckCounts2020.com/

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health
Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or
privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to
receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you.



Flu Clinic Plan of Action 

Event Date/Time Location Comments

Sleeve Up Saturday

Drive through

Flu Clinic

Saturday 11/14/2020

10-2 pm

Valerie C Woodard 

3205 Freedom Drive 

Charlotte NC 28208

Capacity: 250

Flu Fighter Friday

Drive through

Flu Clinic

Friday

11/20/2020

10-2 pm

Health Department

249 Billingsley Road

Charlotte NC 28211

Capacity: 100

Flu Fighter Friday

Drive through

Flu Clinic

Friday

12/4/2020

10-2 pm

Health Department

249 Billingsley Road

Charlotte NC 28211

Capacity: 100

Sleeve Up Saturday

Drive through 

Flu Clinic

Saturday

12/12/2020

10-2 pm

Valerie C Woodard 

3205 Freedom Drive 

Charlotte NC 28208

Capacity: 250

Flu Fighter Friday

Drive through

Flu Clinic

Friday

12/18/2020

10-2 pm

Health Department

249 Billingsley Road 

Charlotte NC 28211

Capacity: 100

Outreach/Education Efforts

1) Expand COVID Hotline to include Flu Information

2) Marketing Campaign-Communicate CDC “mask up, lather up, sleeve up” campaign utilizing local news 

media outlets, social media channels, the MCPH flu website as well as the parking deck banner and paid 

social media. A full advertising plan would be developed using a marketing agency.

3) Designate Intake Person to track request for off-site flu clinics 

4) Collaborate with One Charlotte Unit to mobilize flu vaccines to high priority zip code sites and 

administer to high risk populations such as homeless, refugees, seniors and other minority groups. 

5) Provide and offer flu vaccines during all back to school clinics

Flu Orders Follow up

1) Monies have been allocated to purchase 

additional flu doses 

 Standard flu dose $20/dose

 High dose $50/dose

 Order 1500 doses 

o Approximate cost $30,000 to purchase

standard flu dose



Subject: Flu Prevention and Vaccine Planning follow upmeeting

Location: Microsoft Teams Meeting

Start Time: Mon, 19Oct 2020 4:59:59 PM (UTC)

End Time: Mon, 19Oct 2020 5:59:59 PM (UTC)

Timezone: (UTC-05:00) Eastern Time (US &Canada)
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Subject: Flu Prevention and Vaccine Planning follow upmeeting
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2020-2021 Mecklenburg County Flu Vaccination Plan

GOAL: Increase uptake of flu vaccine during the 2020-2021 flu season

among Mecklenburg County residents, with a specific focus on high-risk

populations

FOUNDATIONAL WORK:

 Improve/Streamline registration process

 Quantify much vaccine can we provide at no cost

 Define criteria for getting free vaccine

 Determine internal staffing pool & plan

 Determine priority/high-risk populations

STRATEGIES:

1. Improve Communication around importance of flu shot and availability of vaccine

Tracking Measures: # of media spots, # flu hotline calls, # hits to flu website, # pharmacy 

contacts

o Update MeckHealth website with vaccine info, prevention messages—Go-live date 10/2

  look into shortened URL (in progress)

 Develop feedback loop so info is updated immediately 

o Train hotline staff on flu messaging, promote hotline (in progress)—Go-live date 10/5

 Develop feedback loop so vaccine opportunities are updated, and questions are 

adequately addressed

o Ensure all promotional and educational materials are translated into multiple languages 

(PI)—Discussed w/ Andy Fair 9/29

o Launch media campaign including radio, social media, interviews, billboards, etc.-- PI 

working on draft; due prior to 10/6

o Include message on MCPH appointment line—Kayla (by 10/5)

o Establish communication with other providers (FQHCs, Walgreens, Publix, etc) to 

monitor supply issues or availability of free vaccine—CT staff working on this; determine

if contacts with pharmacies……..



2. Increase the number of flu vaccines provided by MCPH

Tracking Measures: # of flu appointments, # of flu vaccines given, # of pop up events, # of flu 

vaccines given at pop up events

o Increase appointment capacity at NW location—Jeanne working on; consider Flu shot 

only location (e.g. MPH); depends on vaccine supply

o Streamline registration process so that we may:

 Hold on-going drive through clinics at SE location—process mapped out; need to

determine flu vaccine supply

 Hold drive through events at VCW (depending on AA/Flu severity/uptake)—

depending on Flu vaccine supply

 Offer vaccine (or vaccine education) at KI distribution events—dependent on Flu

vaccine supply

 Assemble a small vaccine “strike team” to staff pop-up clinics at congregate 

living facilities, homeless shelters and transportation center—Tyler putting 

together plan

3. Partner with community agencies to provide greater vaccine coverage to priority populations

Tracking Measures: # of events & outreach efforts reaching priority populations

o Work with CD to reach LTCFs and assess need for vaccines—Meg/CD working on

o Work with WellPath to ensure appropriate vaccine delivery at jails—Meg to f/u with Dr. 

Biondi

o Work with DSS to reach senior centers, senior nutrition programs, and Medicaid 

recipients—Kerry working on

o Work with One Charlotte Health alliance to deploy mobile unit to public health priority 

areas—Meg/Gibbie (COVID vaccine meeting)

o Work with Novant cruiser to provide vaccine at schools in public health priority areas—

Jeanne/Meg (COVID vaccine meeting?)

 Will require consent considerations

o Work with local colleges/universities to vaccinate students and faculty on campus—

UNCC requiring; can touch base with other colleges/universities



From: "Harper, Sonya L" <Sonya.Harper@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
CC: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Flu Vaccine Availability for Indigent Persons
Date: Wed, 14 Oct 2020 15:45:16 +0000
Message-
ID:

<SA9PR09MB4848B3D31F67903E91BA85D680050@SA9PR09MB4848.namprd09.prod.outlook.com
>

Hi Raynard – I hope this message finds you well.  Thanks again for presenting to the CJAG this morning – much appreciated. I
am writing as we have had a number of CJS clients inquire as to whether there are opportunities in the County to receive free
flu shots. A number of our clients are indigent and not eligible for Medicaid but yet would like to receive the vaccine. Will the
Health Department or any other agency/organization you may be aware of be offering free flu clinics to members of the
general public?

Take care,

--SLH

Sonya L. Harper
Director of Criminal Justice Services
Office of the Mecklenburg County Manager
715 East Fourth Street
Charlotte, NC 28202
Office (980) 314-1701
Mobile (704) 579-3153
Sonya.Harper@MeckNC.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >
Subject: Flu Vaccine for the Commissioners
Date: Tue, 29 Sep 2020 17:47:50 +0000

Message-ID: <SA0PR09MB6651FD45539A41685D7A7C4FE7320@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: Letterhead MCHD - BOCC Immunization.docx; Seasonal Flu Mass Clinic Form pg 2  9-24-20.docx;
Seasonal Influenza Mass Clinic Form pg 1 revised  9-24-20.docx; flu 8-15-2019.pdf

Hi Emily

Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu shot. We have
heard from all but two Commissioners, I believe. We know from past history that all will not read this or fill out the form so we
will have packets available as well. This same paperwork should bemade available to any staff that want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter the building.
Wewant to make sure that those who are part of the closed sessions get first dibs but will handle other staff after that.

Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >, "Williams,Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

Subject: FW: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 andSupplemental  State Adult Flu
Vaccine

Date: Mon, 5 Oct 2020 23:40:16 +0000

Message-ID: <SA0PR09MB6651CCCEA6078EBC1C782887E70C0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: FAQ LHD AA 715 Revision 1 and Supplemental State Adult FluVaccine_Final.pdf; ATT00001.txt
FYI

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Lovette, Beth
Sent: Monday, October 5, 2020 7:28 PM
To: NCDPH.LHDirectors@lists.ncmail.net
Cc: Moore, Amanda Fuller <amanda.fullermoore@dhhs.nc.gov >; Meadows, Beth <beth.meadows@dhhs.nc.gov >; Holmes,
Wendy <wendy.holmes@dhhs.nc.gov >; Kimple, Kelly <kelly.kimple@dhhs.nc.gov >
Subject: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
Several health directors have inquired about flexibilities within this Agreement Addenda 715-1. Attached please find and FAQ
that we hope will clarify for you and your teams. We’ll work to keep the FAQs updated as we learn more our federal partners.
Thanks, Beth

Beth Lovette, RN, BSN, MPH
she, her, hers
Deputy Director/Section Chief, Local and Community Support
Division of Public Health
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Office: (919) 707-5001
Mobile: (919) 397-6238
Fax: (919) 870 4829
beth.lovette@dhhs.nc.gov

5605 Six Forks Road, Building 3
1931 Mail Service Center
Raleigh, NC 27699-1931



Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >

Subject: FW: [External][NCDPH.LHDirectors] Local Health Department WeeklyCOVID-19 Call
Date: Mon, 5 Oct 2020 23:40:36 +0000

Message-ID: <SA0PR09MB66513BD7D637A698BEE15CDDE70C0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: COVID-19_LHD Brief Agenda 10.06.2020.docx; ATT00001.txt

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Dean, Linda
Sent: Monday, October 5, 2020 7:34 PM
To: DHHS.cdb.cdnurses <cdb.cdnurses@lists.ncmail.net >; DHHS.epi.cd.mcutb <epi.cd.mcutb@lists.ncmail.net >; DHHS.phe
<phe@lists.ncmail.net >; Phpr.all@lists.ncmail.net; phpr.all@dhhs.nc.gov; Jeanine.Harris@haywoodcountync.gov;
NCDPH.LHDirectors@lists.ncmail.net; SERTEmergencyServices(NCEM) <SERTEmergencyServices@ncdps.gov >; Collins, James
(NCEM) <james.collins@ncdps.gov >; emilmaas@nc-cherokee.com; Chad C Coffey <ccoffey@caldwellcountync.org >;
jwalker@caldwellcountync.org; pcounts@caldwellcountync.org; McEachin, Johnathan <Johnathan.McEachin@dhhs.nc.gov >;
Gimenez, Sebastian <Sebastian.Gimenez@dhhs.nc.gov >; Paige.Bennett@wakegov.com; Mark Howell
<mhowell@alexandercountync.gov >; Wilson, Walker <Walker.Wilson@dhhs.nc.gov >; McCleskey, James
<jim.mccleskey@nc.gov >; Stallard, Lorea A <lorea.stallard@nc.gov >; Whichard, Jordan <Jordan.Whichard@nc.gov >; Gibbs,
Sam <Sam.Gibbs@dhhs.nc.gov >; Carter, Charles N <Charles.Carter@dhhs.nc.gov >; emily.adams <emily.adams@ncapa.org >;
Ponder, April <april.ponder@dhhs.nc.gov >; Cleve, Linda <Linda.Cleve@dhhs.nc.gov >; Shives, Tracey
<tracey.shives@dhhs.nc.gov >; Crowley, Christy A <christy.crowley@dhhs.nc.gov >; Karmacharya, Neeti
<neeti.karmacharya@dhhs.nc.gov >; cmcneil@wakehealth.edu; Carrico, Savannah S <savannah.carrico@dhhs.nc.gov >; Thie,
Lauren <lauren.thie@dhhs.nc.gov >; Pritchett, Jamie R <Jamie.Pritchett@dhhs.nc.gov >; Brooks, Kathleen L
<kathy.brooks@dhhs.nc.gov >; Conner, Lynn <lynn.conner@dhhs.nc.gov >; Hemric, Carolynn M
<Carolynn.Hemric@dhhs.nc.gov >; Johnson, Brook <Brook.Johnson@dhhs.nc.gov >; Langdon, Pamela
<Pamela.Langdon@dhhs.nc.gov >; Smith, Samantha L <Samantha.Smith@dhhs.nc.gov >; Little, Susan H
<susan.little@dhhs.nc.gov >; Webb, Rebecca S <Rebecca.Webb@dhhs.nc.gov >; Wright, Rhonda P
<Rhonda.Wright@dhhs.nc.gov >; Thomas Stebner <thomasstebner@edgecombeco.com >; Lovette, Beth
<Beth.Lovette@dhhs.nc.gov >; Richo, Brittany F <Brittany.Richo@dhhs.nc.gov >; Gravlin, Brian S <brian.gravlin@dhhs.nc.gov >;
Brewer, Dianne D <dianne.brewer@dhhs.nc.gov >; Galvez, Nicholas <nick.galvez@dhhs.nc.gov >; Pelc, Rebecca
<Rebecca.Pelc@dhhs.nc.gov >; Emily Swartzlander <emily@forthrightadvising.com >; Nichols, Ann <ann.nichols@dhhs.nc.gov
>; Caputo, Christina R <christina.caputo@dhhs.nc.gov >; Stanley, Mary J <Mary.Stanley@dhhs.nc.gov >;
DHHS.LHD_Directors_Of_Nursing <LHD_Directors_Of_Nursing@lists.ncmail.net >; DHHS.LHD_Nursing_Supervisors
<LHD_Nursing_Supervisors@lists.ncmail.net >; Samantha Migit <smigit@co.iredell.nc.us >; Smith, Ambra N
<ambra.smith@dhhs.nc.gov >; Underhill, Thurlow R <reed.underhill@dhhs.nc.gov >; Vann, Valencia
<valencia.n.vann@dhhs.nc.gov >; Julia.Frederick@dhhs.nc.gov; Michael, Larry <larry.michael@dhhs.nc.gov >; Bryant,
Veronica M <Veronica.bryant@dhhs.nc.gov >; Zimmerman, Tracy A <tracy.zimmerman@dhhs.nc.gov >; Mina G Asghari
<Mina.Asghari@ey.com >; Bryant, Christopher <christopher.bryant@dhhs.nc.gov >; McClure, Elizabeth S
<elizabeth.McClure@dhhs.nc.gov >; Marti, Norma <Norma.A.Marti@dhhs.nc.gov >; Porterfield, Deborah S
<deborah.porterfield@dhhs.nc.gov >; Patil, Tejashri S <Tejashri.Patil@dhhs.nc.gov >; Shone, Scott <Scott.Shone@dhhs.nc.gov
>; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Morrow, John H <John.Morrow@dhhs.nc.gov >; McRae, Correll D
<Correll.McRae@dhhs.nc.gov >; Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Carroll, Carlton I
<Carl.Carroll@dhhs.nc.gov >; Ivanov, Natalie S <Natalie.Ivanov@dhhs.nc.gov >; Coronavirus- IMT <Coronavirus-
IMT@dhhs.nc.gov >; DHHS.DPH.NurseConsultants <DHHS.DPH.NurseConsultants@lists.ncmail.net >; Barnhart, John
<john.barnhart@dhhs.nc.gov >
Cc: Kimberly Wilson <kimberlywilson@jacksonnc.org >; 'Ashlee Harmon' <aharmon@caldwellcountync.org >



Subject: [External][NCDPH.LHDirectors] Local Health Department Weekly COVID-19 Call

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello everyone,
We are looking forward to speaking with you tomorrow. Attached you will find the agenda for tomorrow’s call.
- NCDHHS

Thanks,
Salona H. Patel

Thru,
Linda G.Dean
Administrative Specialist I
Division of Public Health, Public Health Preparedness and Response
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Mobile: 919-239-3532
Office: 919-546-1830
Fax: 919-715-2246
linda.dean@dhhs.nc.gov

225 N.McDowell Street
1902 Mail Service Center
Raleigh, NC ZIP 27699

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________

Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is

prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >
Subject: FW: [External][NCDPH.LHDirectors] Local Health Department WeeklyCOVID-19 Call
Date: Mon, 12 Oct 2020 19:50:46 +0000

Message-ID: <SA0PR09MB66519B4E5D93755D035F0BADE7070@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: COVID-19_LHD Brief Agenda 10.13.2020.docx; ATT00001.txt
fyi

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Dean, Linda
Sent: Monday, October 12, 2020 3:43 PM
To: DHHS.cdb.cdnurses <cdb.cdnurses@lists.ncmail.net >; DHHS.epi.cd.mcutb <epi.cd.mcutb@lists.ncmail.net >; DHHS.phe
<phe@lists.ncmail.net >; Phpr.all@lists.ncmail.net; phpr.all@dhhs.nc.gov; Jeanine.Harris@haywoodcountync.gov;
NCDPH.LHDirectors@lists.ncmail.net; SERTEmergencyServices(NCEM) <SERTEmergencyServices@ncdps.gov >; Collins, James
(NCEM) <james.collins@ncdps.gov >; emilmaas@nc-cherokee.com; Chad C Coffey <ccoffey@caldwellcountync.org >;
jwalker@caldwellcountync.org; pcounts@caldwellcountync.org; McEachin, Johnathan <Johnathan.McEachin@dhhs.nc.gov >;
Gimenez, Sebastian <Sebastian.Gimenez@dhhs.nc.gov >; Paige.Bennett@wakegov.com; Mark Howell
<mhowell@alexandercountync.gov >; Wilson, Walker <Walker.Wilson@dhhs.nc.gov >; McCleskey, James
<jim.mccleskey@nc.gov >; Stallard, Lorea A <lorea.stallard@nc.gov >; Whichard, Jordan <Jordan.Whichard@nc.gov >; Gibbs,
Sam <Sam.Gibbs@dhhs.nc.gov >; Carter, Charles N <Charles.Carter@dhhs.nc.gov >; emily.adams <emily.adams@ncapa.org >;
Ponder, April <april.ponder@dhhs.nc.gov >; Cleve, Linda <Linda.Cleve@dhhs.nc.gov >; Shives, Tracey
<tracey.shives@dhhs.nc.gov >; Crowley, Christy A <christy.crowley@dhhs.nc.gov >; Karmacharya, Neeti
<neeti.karmacharya@dhhs.nc.gov >; cmcneil@wakehealth.edu; Carrico, Savannah S <savannah.carrico@dhhs.nc.gov >; Thie,
Lauren <lauren.thie@dhhs.nc.gov >; Pritchett, Jamie R <Jamie.Pritchett@dhhs.nc.gov >; Brooks, Kathleen L
<kathy.brooks@dhhs.nc.gov >; Conner, Lynn <lynn.conner@dhhs.nc.gov >; Hemric, Carolynn M
<Carolynn.Hemric@dhhs.nc.gov >; Johnson, Brook <Brook.Johnson@dhhs.nc.gov >; Langdon, Pamela
<Pamela.Langdon@dhhs.nc.gov >; Smith, Samantha L <Samantha.Smith@dhhs.nc.gov >; Little, Susan H
<susan.little@dhhs.nc.gov >; Webb, Rebecca S <Rebecca.Webb@dhhs.nc.gov >; Wright, Rhonda P
<Rhonda.Wright@dhhs.nc.gov >; Thomas Stebner <thomasstebner@edgecombeco.com >; Lovette, Beth
<Beth.Lovette@dhhs.nc.gov >; Richo, Brittany F <Brittany.Richo@dhhs.nc.gov >; Gravlin, Brian S <brian.gravlin@dhhs.nc.gov >;
Brewer, Dianne D <dianne.brewer@dhhs.nc.gov >; Galvez, Nicholas <nick.galvez@dhhs.nc.gov >; Pelc, Rebecca
<Rebecca.Pelc@dhhs.nc.gov >; Emily Swartzlander <emily@forthrightadvising.com >; Nichols, Ann <ann.nichols@dhhs.nc.gov
>; Caputo, Christina R <christina.caputo@dhhs.nc.gov >; Stanley, Mary J <Mary.Stanley@dhhs.nc.gov >;
DHHS.LHD_Directors_Of_Nursing <LHD_Directors_Of_Nursing@lists.ncmail.net >; DHHS.LHD_Nursing_Supervisors
<LHD_Nursing_Supervisors@lists.ncmail.net >; Samantha Migit <smigit@co.iredell.nc.us >; Smith, Ambra N
<ambra.smith@dhhs.nc.gov >; Underhill, Thurlow R <reed.underhill@dhhs.nc.gov >; Vann, Valencia
<valencia.n.vann@dhhs.nc.gov >; Julia.Frederick@dhhs.nc.gov; Michael, Larry <larry.michael@dhhs.nc.gov >; Bryant,
Veronica M <Veronica.bryant@dhhs.nc.gov >; Zimmerman, Tracy A <tracy.zimmerman@dhhs.nc.gov >; Mina G Asghari
<Mina.Asghari@ey.com >; Bryant, Christopher <christopher.bryant@dhhs.nc.gov >; McClure, Elizabeth S
<elizabeth.McClure@dhhs.nc.gov >; Marti, Norma <Norma.A.Marti@dhhs.nc.gov >; Porterfield, Deborah S
<deborah.porterfield@dhhs.nc.gov >; Patil, Tejashri S <Tejashri.Patil@dhhs.nc.gov >; Shone, Scott <Scott.Shone@dhhs.nc.gov
>; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Morrow, John H <John.Morrow@dhhs.nc.gov >; McRae, Correll D
<Correll.McRae@dhhs.nc.gov >; Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Carroll, Carlton I
<Carl.Carroll@dhhs.nc.gov >; Ivanov, Natalie S <Natalie.Ivanov@dhhs.nc.gov >; Coronavirus- IMT <Coronavirus-
IMT@dhhs.nc.gov >; DHHS.DPH.NurseConsultants <DHHS.DPH.NurseConsultants@lists.ncmail.net >; Barnhart, John
<john.barnhart@dhhs.nc.gov >
Cc: Kimberly Wilson <kimberlywilson@jacksonnc.org >; 'Ashlee Harmon' <aharmon@caldwellcountync.org >
Subject: [External][NCDPH.LHDirectors] Local Health Department Weekly COVID-19 Call



CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello everyone,
We are looking forward to speaking with you tomorrow. Attached you will find the agenda for tomorrow’s call.
- NCDHHS

Regards,
Salona H. Patel

Thru,
Linda G.Dean
Program Support Specialist
Division of Public Health, Public Health Preparedness and Response
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Mobile: 919-239-3532
Office: 919-546-1830
Fax: 919-715-2246
linda.dean@dhhs.nc.gov

225 N.McDowell Street
1902 Mail Service Center
Raleigh, NC ZIP 27699

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________

Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is

prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >

Subject: FW: [External][NCDPH.LHDirectors] Weekly Key Points - September, 15,2020
Date: Wed, 16 Sep 2020 21:17:06 +0000

Message-ID: <SA0PR09MB6651A03B808937429E8737ECE7210@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments:
CDB Weekly Key Points for LHDs_09_15_20.pdf; NCDHHS_LHD Weekly Webinar_9.15.2020
FINAL.pptx; COVID-19 Vaccination Program Provider Agreement and ProfileForm_FINAL (1).pdf;
Find My Testing Place LHD Upload_SepWk3.xlsx; ATT00001.txt

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Barbarin,
Alexis M
Sent: Wednesday, September 16, 2020 4:38 PM
To: DHHS.epi.cd.oncall <epi.cd.oncall@lists.ncmail.net >; DHHS.cdb.cdnurses <cdb.cdnurses@lists.ncmail.net >; DHHS.phe
<phe@lists.ncmail.net >; NCDPH.LHDirectors@lists.ncmail.net
Cc: Mina G Asghari <Mina.Asghari@ey.com >
Subject: [External][NCDPH.LHDirectors] Weekly Key Points - September, 15, 2020

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Colleagues,

Attached are the CDB Weekly Key Points. These will be posted to the CD manual [epi.dph.ncdhhs.gov] shortly. Additionally,
you will find a number of supplemental files attached including:

NCDHHS_LDH Weekly Webinar_9.15.2020 FINAL.pdf
COVID-19 Vaccination Program Provider Agreement and Profile Form_FINAL (1) .pdf
Find My Testing Place LHD Upload_SeptWk3.xlsx

We appreciate your continued partnership during this COVID-19 response.

Warmly,

Alexis

Alexis M. Barbarin, PhD,MEd

Public Health Entomologist
Division of Public Health, Communicable Disease Branch
North Carolina Department of Health and Human Services

(919)546-1623 office
(919)818-9405 cell
(919)733-0490 fax



225 N. McDowell St.
1902 Mail Service Center
Raleigh, NC 27699-1902

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov >

Subject: FW: [External][NChealthdirectors] USHHS COVID-19 Vaccine Updates,10-6-2020
Date: Thu, 8 Oct 2020 18:50:26 +0000

Message-ID: <SA0PR09MB6651522E7B800BD08F526E4BE70B0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: ATT00001.txt
Good info.

Gibbie

From: "Stevens, Lee (OS/IEA)" <Lee.Stevens@hhs.gov >
Date: October 6, 2020 at 7:25:56 PM EDT

Dear Colleague:

Many of you have asked for tools to understand and explain how Operation Warp Speed (OWS) is developing a vaccine
so quickly, without cutting any corners on safety. I think the video below can be a great resource for you and to share
with others. It features our leading scientists explaining the vaccine process, where we are in developing a COVID
vaccine, and the safety protocols in place.

Tell Me More About Vaccines: Right now, researchers and scientists, with the full support of the US government,
working to develop a safe and effective vaccine against the virus and the disease it causes, COVID-19. Learn in a newly
released 6.5 minute video by HHS what makes vaccines so important, and how history, science, experience, and
ingenuity all point to the eventual development of one or more successful vaccines against the coronavirus. This video
provides the background and clarity – via expert commentary and graphic illustration – to help viewers understand that
the science of vaccine development and the full strength of initiatives such as Operation Warp Speed, are reasons for
optimism. Experts featured: Dr. Anthony Fauci, NIH; Dr. Moncef Slaoui, Operation Warp Speed; Dr. Stephen Hahn, FDA;
Dr. Robert Kadlec, ASPR.



FDA Issues Guidance on Emergency Use Authorization for COVID-19 Vaccines: Today, FDA issued a guidance with 15
pages of recommendations  for vaccine sponsors regarding the scientific data and information that would support the
issuance of an emergency use authorization (EUA) for an investigational vaccine intended to prevent COVID-19. The
recommendations in the guidance describe key information and data that would support issuance of an EUA, including
chemistry, manufacturing and controls information, nonclinical and clinical data, and regulatory and administrative
information. This guidance provides further information on the EUA process for investigational vaccines and provides
additional context to the information provided in the agency’s June guidance regarding the development and licensure
of COVID-19 vaccines.

Looking at the Guidance, these points may be of interest:

· How Does the FDA’s Vaccine Advisory Committee Factor into a Decision on a Vaccine? “The FDA plans to convene
an open session of its Vaccines and Related Biological Products Advisory Committee (VRBPAC) prior to issuance of any
EUA for a COVID-19 vaccine to discuss the EUA request and whether the available safety and effectiveness data support
the authorization. The VRBPAC is currently scheduled to meet on Oct. 22 to discuss the general development,
authorization and/or licensure of COVID-19 vaccines. While this meeting is not intended to discuss any particular
vaccine candidate, the agency is prepared to rapidly schedule additional future meetings of this committee after
submission of any BLA or request for EUA to further ensure transparency.”

· How About Transparency? Will the FDA Share the Clinical Trial Data it Receives on any Vaccine Being
Considered? “FDA expects to convene the VRBPAC for consideration of any EUA request for a COVID-19 vaccine… FDA
intends to provide briefing materials to the VRBPAC members as far in advance of any scheduled meeting as
practicable and intends to post a publicly available version of the briefing materials on the FDA webpage no later than
two full business days before the day the advisory committee meeting is scheduled to occur.”

Funding

HHS Funds Development of Needle-Free Vaccine Administration Technology: Under an approximately $22 million, 3-
year agreement between the BARDA, part of the HHS Office of the Assistant Secretary for Preparedness and Response,
and Vaxxas – headquartered in Brisbane, Australia with offices in Cambridge, Massachusetts – the company will
undertake U.S. and Australian Phase 1 clinical trials to evaluate the safety and efficacy of an easy-to-use, high-density
micro-array patch (HD-MAP) and other development activities for the patch. Micro-array patch technology has the
potential to reduce the amount of vaccine required, which would help healthcare professionals provide vaccine to
more people, an important consideration in a public health emergency. Patch technology also has the potential to
offer a room-temperature-stable alternative to the cold chain required for some traditional vaccines, reducing the
need for refrigeration in transport and storage.

Testing and Treatment

NIH RADx Initiative Advances Six New COVID-19 Testing Technologies: NIH, working in collaboration with the BARDA,
today announced a third round of contract awards for scale-up and manufacturing of new COVID-19 testing



technologies. The six new Rapid Acceleration of Diagnostics (RADx) initiative contracts total $98.35 million for point-of-
care and other novel test approaches that provide new modes of sample collection, processing and return of results.
Innovations in these new technologies include integration with smart devices, mobile-lab processing that can be
deployed to COVID-19 hot spots, and test results available within minutes.

Tissue Sample Study of SARS-CoV-2: FDA awarded a new research contract to the Stanford University School of
Medicine to perform an in-depth analysis of tissue samples to learn more about how SARS-CoV-2—the virus that
causes COVID-19—affects different systems in the body, and identify immune correlates. This regulatory science
project could potentially help inform development and evaluation of medical countermeasures for COVID-19.

Testing Updates: As of today, 270 tests are authorized by FDA under EUAs; these include 213 molecular tests, 52
antibody tests, and 5 antigen tests.

CMS Updates

Updated Hospital Reporting Requirements and FAQs For Hospitals, Hospital Laboratory, and Acute Care Facility Data
Reporting: CMS has released new regulatory requirements for all hospitals and critical access hospitals hospital (CAHs)
at §42 CFR 482.42(e) and 485.640(d), respectively to report information in accordance with a frequency and in a
standardized format as specified by the Secretary during the PHE for COVID-19. CMS released guidance for hospital
reporting and FAQs, as well as a CMS Standards and Quality Memo for the new regulatory requirements.

Reopening Information

Safely Reopening Schools: To date, ASPR has distributed approximately 67 million cloth face masks as part of the
Trump Administration’s School Mask Initiative to safely reopen schools for students, teachers and staff. View the state-
by-state distribution.

Information for Specific Populations

Travel during the COVID-19 Pandemic: CDC updated information on traveling during the COVID-19 pandemic. Travel
increases your chance of getting and spreading COVID-19.

Research Updates

Rogue Antibodies and Gene Mutations Explain Some Cases of Severe COVID-19: NIH Director Dr. Francis Collins
released a blogpost titled, “Rogue Antibodies and Gene Mutations Explain Some Cases of Severe COVID-19.” According
to the new findings in hundreds of racially diverse people with life-threatening COVID-19, a small percentage of people
who suffer the most severe symptoms carry rare mutations in genes that disrupt their antiviral defenses. Another 10
percent with severe COVID-19 produce rogue “auto-antibodies,” which misguidedly disable a part of the immune
system instead of attacking the virus.

Trends in COVID-19 Incidence After Implementation of Mitigation Measures: CDC released an MMWR on Trends in
COVID-19 Incidence After Implementation of Mitigation Measures in Arizona between January 22 and August 7, 2020.
The number of COVID-19 cases in Arizona stabilized and then decreased after sustained implementation and
enforcement of statewide and locally enhanced mitigation measures, beginning approximately 2 weeks after
implementation and enforcement of mask mandates and enhanced sanitations practices began on June 17; further
decreases were observed during July 13–August 7, after statewide limitations and closures of certain services and
businesses. Widespread implementation and enforcement of sustained community mitigation measures, including
mask wearing, informed by state and local officials’ continual data monitoring and collaboration can help prevent
transmission of SARS-CoV-2 and decrease the numbers of COVID-19 cases.



Stay safe.

Laura

Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >
Subject: FW: [External]Covid-19 Vaccine readiness
Date: Wed, 7 Oct 2020 16:38:14 +0000
Message-
ID:

<SA0PR09MB6651BE5AFEB691A35074897BE70A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

What a nice offer!! Up for a road trip?!

Gibbie

From:Mary Mayo <mary@catawbabrewing.com >
Sent:Wednesday, October 7, 2020 12:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Jameson France <jameson@catawbabrewing.com >
Subject: [External]Covid-19 Vaccine readiness

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning, Ms. Harris. I am Mary Mayo, Creative Director for Catawba Brewing Company located at 933 Louise Avenue in
the Belmont Neighborhood just beside PlazaMidwood. I am writing to get our location on your radar in the event you have
started looking for locations that would be local neighborhood spots where residents can receive a Covid-19 vaccine once one
becomes available. We arewalking distance for a large local population. We have ample parking, covered outdoor space, and
city owned property adjoining our location. I think we would make a great location to set up a vaccine kiosk, should that
become the desire ofMecklenburg County. Please come and see us: I would be delighted to give you a site tour and discuss
readiness at your convenience!

With very best wishes for your health and prosperity,

Mary Mayo

Creative Director
Catawba Brewing Co.
m: 336-707-8600
w: catawbabrewing.com  | palmettobrewery.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: FW: [External]FW: Release of COVID-19 Vaccination Program Playbookand Strategy for Distributing a
COVID-19 Vaccine

Date: Wed, 16 Sep 2020 15:33:39 +0000
Message-ID: <SA0PR09MB665114DFBFB395D2AD44F393E7210@SA0PR09MB6651.namprd09.prod.outlook.com >
Attachments: COVID-19-Vaccination-Program-Interim_Playbook.pdf; strategy-for-distributing-covid-19-vaccine.pdf

Here ya go. I haven’t had a chance to review. Just got it.

Gibbie

From: Chrissie Juliano <juliano@bigcitieshealth.org >
Sent: Wednesday, September 16, 2020 11:31 AM
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org >; Max Mays <mays@bigcitieshealth.org >
Subject: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine
Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Released this AM at 9 am. I was on the partner call, we can talk more during the member meeting also.

Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth

Cell: 202-557-6507

7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814

From: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Date: Wednesday, September 16, 2020 at 11:29 AM
To: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Subject: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine

Dear Colleagues,

The Department of Health and Human Services and the Department of Defense, as part of Operation Warp Speed, issued a
press release this morning about the COVID-19 Vaccination Program Interim Playbook and the Strategy for Distributing a
COVID-19 Vaccine. Both documents are available online and attached. The press release can be found at
https://www.hhs.gov/about/news/2020/09/16/trump- administration-releases-covid-19-vaccine-distribution-strategy.html.

Thank you for your continued partnership and leadership in the COVID-19 vaccination program planning and response.

Best,

Madison Walter-Garcia, MPH, CHES
Partnership Lead | Vaccine Planning Unit



COVID-19 Response
Centers for Disease Control and Prevention (CDC)
eocevent417@cdc.gov

www.cdc.gov/COVID19



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >, "Washington, RaynardE"
<Raynard.Washington@mecklenburgcountync.gov >

CC: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: FW: [External]FW: Release of COVID-19 Vaccination Program Playbookand Strategy for Distributing a
COVID-19 Vaccine

Date: Wed, 16 Sep 2020 16:04:15 +0000
Message-ID: <SA0PR09MB6651FC81B0F35ED496EAD268E7210@SA0PR09MB6651.namprd09.prod.outlook.com >
Attachments: COVID-19-Vaccination-Program-Interim_Playbook.pdf; strategy-for-distributing-covid-19-vaccine.pdf

Just sent this to Meg and not sure why not the two of you as well. So here you go! Great bedtime reading!!

Gibbie

From: Chrissie Juliano <juliano@bigcitieshealth.org >
Sent: Wednesday, September 16, 2020 11:31 AM
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org >; Max Mays <mays@bigcitieshealth.org >
Subject: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine
Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Released this AM at 9 am. I was on the partner call, we can talk more during the member meeting also.

Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth

Cell: 202-557-6507

7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814

From: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Date: Wednesday, September 16, 2020 at 11:29 AM
To: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Subject: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine

Dear Colleagues,

The Department of Health and Human Services and the Department of Defense, as part of Operation Warp Speed, issued a
press release this morning about the COVID-19 Vaccination Program Interim Playbook and the Strategy for Distributing a
COVID-19 Vaccine. Both documents are available online and attached. The press release can be found at
https://www.hhs.gov/about/news/2020/09/16/trump- administration-releases-covid-19-vaccine-distribution-strategy.html.

Thank you for your continued partnership and leadership in the COVID-19 vaccination program planning and response.

Best,



Madison Walter-Garcia, MPH, CHES
Partnership Lead | Vaccine Planning Unit
COVID-19 Response
Centers for Disease Control and Prevention (CDC)
eocevent417@cdc.gov

www.cdc.gov/COVID19



From: "Burns, Cardra E" <Cardra.Burns@dhhs.nc.gov >
To: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >
Subject: FW: [External]Large/High Impacted County COVID-19 Call
Date: Mon, 21 Sep 2020 13:20:02 +0000

Message-ID: <SA0PR09MB6651542B7927E3F596593BA0E73A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: Large HD Agenda 09_21_2020.docx; NC DHHS_COVID-19 first Advisory committee meeting 9.16.20
-1.pdf

-----Original Appointment-----
From: Burns, Cardra E <Cardra.Burns@dhhs.nc.gov >
Sent: Thursday, March 26, 2020 10:17 AM
To: Burns, Cardra E; Jennifer Green; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;Harris, Gibbie;
ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; jennifer.mullendore@buncombecounty.org ; Dennis.Joyner; Tarte,
Phillip; john.silvernail@pittcountync.gov ; Quintana Stewart; christopher.kippes@wakegov.com ;Morrow, John H; Dobbins,
Christopher C; Lovette, Beth; Howard, David G; Brian AWeeks; marilyn.pearson@johnstonnc.com ; Kim McDonald; Nicole D
Mushonga; Paige Bennett; Turner, Carla; Webb-Randall, Dana P; Stacie Saunders; Ashley Curtice; Lee, Angela; Eugene Chalwe;
Carroll, Carlton I; Moore, Amanda Fuller
Subject: [External]Large/High Impacted County COVID-19 Call
When:Monday, September 21, 2020 11:00 AM-12:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Please see Teams information below

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

________________________________________________________________________________

Join Microsoft Teams Meeting
United States, Raleigh (Toll)

Conference ID:

Local numbers | Reset PIN | Learn more about Teams | Meeting options
________________________________________________________________________________

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: FW: [External]Prioritize COVID19 Vaccine Distribution to Food andAgriculture Workers and Form
Interagency Commission for the Continuity ofAmericas Food Supply

Date: Thu, 1 Oct 2020 13:03:57 +0000

Message-ID: <SA0PR09MB66510DD77AD2BB3A01281CBFE7300@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: image001.emz; image003.emz
Interesting!

Gibbie

From: Lombardo, Keira <klombardo@smithfield.com >
Sent:Wednesday, September 30, 2020 5:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Prioritize COVID19 Vaccine Distribution to Food and Agriculture Workers and Form Interagency
Commission for the Continuity of Americas Food Supply

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Gibbie Harris, MSPH, BSN,

We are writing regarding matters of national importance and on behalf of our more than 40,000 U.S. employees
and all 330 million American citizens who need to eat, today and every day.

Although a vaccine and advanced therapeutics appear to be forthcoming, unfortunately, COVID-19 remains a
part of the landscape heading into the fall. More than anything, the pandemic has revealed the interconnectivity
and interdependence of our food supply chain. While our nation’s food supply chain has shown amazing
resilience during these extraordinary times, it is also clear vulnerabilities persist that must be addressed
proactively. That is the purpose of our outreach today.

As one of our country’s largest food and agriculture companies, throughout the pandemic, we have acted
swiftly and responsibly in our COVID-19 response. As we enter the eighth month of the pandemic, we are
continuing to plan for what’s ahead. Months ago, our food supply chain came perilously close to coming
unwound. The consequences to the American people would have been severe, even beyond the obvious
existential threat of food shortages. Thankfully, that crisis was narrowly avoided. We asked for help then and
we are asking for your help now.

Certainly, we have helped ourselves. We have taken extraordinary measures on our own initiative to keep our
employees as healthy and safe as possible so we can fulfill our obligation to the American people to maintain
the food supply. Consequently, our level of active COVID-19 cases among our employees remains a fraction of
one percent. This statistic validates that our experience with COVID-19 has not been dissimilar from that of the
country as a whole, despite our critical infrastructure designation and the fact that our team members have
continued to report to work, delivering billions of servings of food to American tables. All these figures clearly
demonstrate the robustness – and success – of our COVID-19 response.

In the face of an unprecedented challenge, we have acted. Now, government leaders of good faith need to do the



same. Namely, we are imploring you to immediately undertake the following two actions:

1. Prioritize COVID-19 vaccine distribution to food and agriculture workers alongside our nation’s

healthcare workers and other first responders. Food and agriculture workers are heroes. They have been
on the frontlines of the pandemic, ensuring Americans have access to safe, nutritious and affordable food,
and they should be at the front of the line for a COVID-19 vaccine as well. They are the backbone of
America that has allowed so many to comfortably “shelter in place.” Many are also minorities who,
throughout our country, have been disproportionately impacted by COVID-19. This prioritization will
ensure that our employees remain as healthy and safe as possible so that Americans continue to have food.
There can be no defense against COVID-19 without food. We must act to protect these workers and our
food supply as a matter of highest national priority.
2. Establish an Inter-Agency Commission for the Continuity of America’s Food Supply. This
commission should be comprised of representatives from the Department of Homeland Security (DHS),
Department of Agriculture (USDA), Centers for Disease Control and Prevention (CDC), Occupational
Safety and Health Administration (OSHA), the White House, state government and industry participants.
The formation of a bipartisan congressional coalition to examine potential threats to our nation’s food
supply and stop the politicization of food is also central to this effort. It is imperative that this happen
quickly, prior to a potential resurgence of COVID-19 in the coming weeks and months.

We must avert a return to the early days of the pandemic when fear was high, little was known and
jurisdictional confusion (and in some cases ambivalence) of federal, state and local authorities was the order
of the day. An inter-agency commission, working with state liaisons and industry participants, can provide
much needed coordination, guidance, support and oversight to ensure the continuity of our nation’s food
supply.

Despite a persistent narrative to the contrary, Smithfield and others in our industry have acted responsibly at
every turn. For our part, we have incurred incremental expenses related to COVID-19 totaling over $500
million to date to protect our employees and keep America fed. We have done everything we can, as fast as we
can. But, too often, we have stood in the trench alone, without the benefit of a coordinated governmental
response based on a sober appreciation for the facts and realities associated with our food and agriculture
sector. Worse, political lines have been drawn around food production. We need policymakers, regulators and
appointed officials to work with our industry to better understand complicated supply chains and formulate
strategies that ensure workers are kept as healthy and safe as possible and Americans have uninterrupted access
to food. An understanding of modern supply chains has been lacking, if not totally absent, from certain corners.
This must end.

An all-out public-private effort is crucial to responding effectively to this, and any future, pandemic, as well as
other national emergencies. Without coordination of informed policymakers, regulators and supply chain
participants, the risk of unintended consequences (which often result when decisions are made in a vacuum)
and disruption of our food supply is unacceptably high. A broad bipartisan coalition must unite to support the
critical food and agriculture sector. It is disappointing those alliances have not widely materialized. To date, we
have largely undertaken these efforts alone. But it is not too late. The pandemic is not over.

Please act today and prioritize COVID-19 vaccine distribution to food and agriculture workers and

establish an inter-agency commission for the continuity of America’s food supply.

Sincerely,

Keira Lombardo
Executive Vice



p: (757) 365-3050
e: klombardo@smithfield.com

200 Commerce
Smithfield, VA

smithfieldfoods.com

This communication (including any attachments) is confidential and is intended to be privileged pursuant to applicable law. If you arenot the intended recipient, or the
employee or agent responsible fordelivering it to the intended recipient, then you arehereby notified that the dissemination, distribution or copying of this
communication is prohibited. If you received this communication inerror, please notify Smithfield Foods, Inc. immediately by telephone (+1757-365-3000) and then
delete this communication and destroy all copies thereof.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Referred by Charlotte Mayor's Office
Date: Thu, 1 Oct 2020 13:09:32 +0000
Message-
ID:

<SA0PR09MB6651DE94D912AED3E5F707C0E7300@SA0PR09MB6651.namprd09.prod.outlook.com
>

FYI.

Gibbie

From: Cory Weigel <cweigel@salesforce.com >
Sent:Wednesday, September 30, 2020 12:34 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Referred by Charlotte Mayor's Office

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Harris,

The City of Charlotte Mayor's office requested that I reach out to the Mecklenburg County Health Department with the below
information.

I have spoken to several Health Department's and one of the biggest concerns is dis/misinformation from the media and other
influencers.

Above is a screenshot of Salesforce's social media tool (relative to Mecklenburg County) that has the ability to
listen for key words to help prevent misinformation and see what is being said regarding COVID, testing, and
vaccine communication.

Do you have a fewminutes to connect on this?



Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093



From: "Smith, Margaret" <Margaret.Smith@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Harrison, Jana T" <Jana.Harrison@Mecknc.gov >, "Smith, Sonia"<Sonia.Smith@mecklenburgcountync.gov
>

Subject: FW: Board Action language:  715 AA Revision Flu Clinic Language
Date: Tue, 13 Oct 2020 17:35:30 +0000

Message-ID: <BL0PR0901MB4355895F92777BE930CFAFEA86040@BL0PR0901MB4355.namprd09.prod.outlook.com
>

Attachments: RFBA 20-6451.pdf
Gibbie,

Attached is a Board Action for November 4th for your review and approval. The additional Immunization allocation is for
influenza outreach during the COVID pandemic.

Thanks,

Margaret Little Smith
(980) 314-9126 (O)
(704) 562-5164 (C )

Secure Delivery

From: McDavid, LaJada <LaJada.McDavid@mecklenburgcountync.gov >
Sent: Tuesday, October 13, 2020 1:31 PM
To: Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >; Stewart, Johnnie R.
<Johnnie.Stewart@mecklenburgcountync.gov >
Cc: Daughety, Julie <Julie.Daughety@mecklenburgcountync.gov >; Worthey, Kymberlye
<Kymberlye.Worthey@mecklenburgcountync.gov >
Subject: RE: Board Action language: 715 AA Revision Flu Clinic Language

Margaret,

The attached has been entered and submitted in legistar. Julie has approved the language.

LaJada

From: Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >
Sent: Thursday, October 8, 2020 12:45 PM
To: McDavid, LaJada <LaJada.McDavid@mecklenburgcountync.gov >; Stewart, Johnnie R. <
Johnnie.Stewart@mecklenburgcountync.gov >
Cc: Daughety, Julie <Julie.Daughety@mecklenburgcountync.gov >; Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >



Subject: Board Action language: 715 AA Revision Flu Clinic Language

Hi,

Below is the language for BOCC meeting on November 4th.  I would like this additional revenue/expense to be coded to a new
activity code. This is a different deliverable – influenza (flu) due to COVID pandemic.

The fiscal coding is BU # 4242 – activity 6715/715A – Immunization (Flu-COVID pandemic).

Let me know if you have questions.

Thanks,

Margaret Little Smith
(980) 314-9126 (O)
(704) 562-5164 (C )

Secure Delivery

From: Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Wednesday, October 7, 2020 3:22 PM
To: Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >
Subject: 715 AA Revision Flu Clinic Language

The 715 Immunization Agreement Addendum Revision allocates $121, 639.00 towards the Mecklenburg County Health
Department to enhance and adapt influenza activities and to implement innovative local solutions to achieve increased
vaccination coverage during the COVID-19 pandemic. These funds may not be used for the purchase of vaccine. But, may be
used to cover the cost of salarly/wages, equipment, supplies, marketing and other essential items.

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: BOCC Flu Shots Cover Letter & Documents
Date: Wed, 30 Sep 2020 19:29:56 +0000

Message-ID: <SA0PR09MB692309FC912339C00DF8E886E7330@SA0PR09MB6923.namprd09.prod.outlook.com
>

Attachments: Seasonal Influenza Mass Clinic Form pg 1 revised  9-24-20.docx; Seasonal Flu Mass Clinic Form pg 2
 9-24-20.docx; flu 8-15-2019.pdf; Letterhead MCHD - BOCC Immunization.docx

Cathy sent this earlier.

Sonia B. Smith
Desk: 980-314-9024
Cell: 704-591-6792
Sonia.Smith@mecklenburgcountync.gov

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 2:25 PM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W.
<Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: BOCC Flu Shots Cover Letter & Documents

Hi Sonia,
Will you facilitate getting these documents related to the flu vaccine to the BOCC Clerk for distribution to BOCC
Commissioners per the e-mail dated Tuesday, September 29, 2020 8:17 AM from Gibbie? I will send the Notice
of Privacy document to you via a separate e-mail. I had trouble saving it to my computer.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Young-Jones, Cathy
Sent:Monday, September 28, 2020 1:40 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <



Vanessa.Tomberlin@mecklenburgcountync.gov >; Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Subject: BOCC Flu Shots Cover Letter & Documents

HiGibbie,
We have attached documents for BOCC Immunization Clinic and aDRAFT cover letter.

When you are able, please confirm the date and time for the Clinic when you are able so that a nurse can
be assigned. (This will information will also need to be updated in the cover letter.)
Howwill the County Commissioners receive the packets? Dowe need to collate and deliver to a certain
person?

In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 9:17 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Cc: Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Documents

Dear Cathy,

Please see attached final documents

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov



Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 3:55 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft

Hi Jeanne!
Thanks for working on the documents. I amgoing to yield to you andVanessa to finalize the documents that
will be sent to the BOCC. Once you have them in a format that you believe best represents the Immunization
Program andour Department, please send them to me and I’ll review. Are you able to have the documents to
me byMonday at noon?
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 2:56 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft

Dear all,

Feel free to review and revise the attached cover letter. Also, we need to discuss page 2 of the Mass Clinic Form as I quickly
drafted the document in preparation for the flu season. Please look over it to determine if it needs to be revised. I haven’t
printed the document to determine if the font is too small, but I did have it translated into Spanish.

Jeanne Williams, BSN |Health Manager



Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 5:02 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Thanks Jeanne,
Please develop a cover sheet for the information that includes important information (e.g., complete all yellow
sections, read VIS and note questions youmay have, wear a cloth face covering/mask, etc.) Let me know if you
have questions.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >



Sent: Tuesday, September 22, 2020 3:49 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Dear Cathy,

One nurse went last year. Yes, we typically send in advance the VIS andMass Clinic Form (see attached). Vanessa is in process
of recruiting a staff member. Can you provide the following:

Time and location of arrival
Parking and ticket validation process
Number of BOCC members receiving vaccine….sometimes they open it up to other county staff (so a count is needed,
so we don’t under/over pack)
Assure that it’s communicated that all receiving vaccines should wear amask (unless medically unable)

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 2:30 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: BOCC Flu Shots

Hi Jeanne andVanessa,
Executive Leadership has requested that we offer Flu Shots to BOCC members on October 6th. We do not know
the exact time, but likely 5:30p – 6p.

Please gather forms that will be necessary; may be able to send ahead of time.
One nurse was requested. Do you recall howmany nurses went last year?

In partnership,
Cathy



Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >

Subject: FW: BOCC slides talking points 10.6
Date: Tue, 6 Oct 2020 16:55:33 +0000
Message-ID: <MN2PR09MB498680FA5ED923A46AE3EC7B9D0D0@MN2PR09MB4986.namprd09.prod.outlook.com >
Attachments: BOCC slides talking points 10.6.docx

Meant to include team here – Angela will provide case/death count before 5 as well as the date since we last had “only” 26
facilities in outbreak status �

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From:Washington, Raynard E
Sent: Tuesday, October 6, 2020 12:55 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: BOCC slides talking points 10.6

TPs for today!�



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion
Date: Thu, 24 Sep 2020 12:40:19 +0000
Message-
ID:

<SA0PR09MB6651F265F55CD85B1FF5173BE7390@SA0PR09MB6651.namprd09.prod.outlook.com
>

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged



information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: Sidney M Fletcher <smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion
Date: Thu, 24 Sep 2020 13:10:12 +0000
Message-
ID:

<SA0PR09MB66519B7F8EFBE126B514F240E7390@SA0PR09MB6651.namprd09.prod.outlook.com
>

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road



Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Clark, Kip" <kclark@novanthealth.org >
Subject: FW: COVID Vaccine Discussion
Date: Wed, 23 Sep 2020 14:17:37 +0000
Message-
ID:

<SA0PR09MB66514F4EA0206406D106C364E7380@SA0PR09MB6651.namprd09.prod.outlook.com
>

Hi Kip

I get the impression that Sid may be out of pocket. Hear you on the Policy calls every meeting! Can you let me know who
Novant would want to be part of this conversation? I have 3 from Atrium. I’d like to get something on the books for next week
if possible.

Thanks much!!

Gibbie

From: Harris, Gibbie
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Washington,Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >

Subject: FW: Flu Marketing Proposal - Please review and respond
Date: Wed, 14 Oct 2020 14:49:00 +0000

Message-ID: <DM6PR09MB49529333178A07DE3547D4758F050@DM6PR09MB4952.namprd09.prod.outlook.com
>

Attachments: Flu Awareness Campaign Oct 14 2020.pdf
FYI; I still need to review

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health

Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole

usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized

review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this

message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all

copies of the original message. Thank you!

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, October 14, 2020 10:46 AM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >;Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Burnett, Alex R. <Alex.Burnett@mecklenburgcountync.gov >
Subject: Flu Marketing Proposal - Please review and respond

Hi Meg,

Please take a look at the attached proposal. The first option includes radio, print and social media ads (in English and Spanish)
for 12 weeks starting as soon as next week.

There is an add on option for digital billboards for an additional $15,000.

I’m working on a parking deck banner design and hope to have something for you to review in the morning at the latest.

Below are two radio ad scripts to get us started. We can revise them throughout the campaign if needed. Once approved we’ll
have them translated to Spanish –



1. This season, a flu vaccine ismore important than ever to reduce the risk of flu for yourself, your family and your community.
Getting your flu shot can also reduce the burden of flu illness on the healthcare system and savemedical resources to care for
people with COVID-19. So remember, Mask Up: cover your nose andmouth with amask when out in public. Lather Up: wash
your hands frequently with soap and warm water and don’t forget, Sleeve Up! Roll up your sleeve to get a flu shot. For
questions or to learn more visit mecknc.gov/flu or call 980-314-9400.

2. This fall and winter, everyone has a job to do to protect against the spread of flu and COVID-19. Mask up and cover your
mouth and nose, Lather up and wash your hand frequently with warm water and sop and Sleeve up to get your flu shot! The
more people vaccinated, the more people protected. Get your flu vaccine to protect yourself and your loved ones. For
questions or more information go to meck.gov/flu or call 980-314-9400.

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: FW: Flu Plan
Date: Thu, 1 Oct 2020 13:13:15 +0000

Message-ID: <BY5PR09MB4947ECBD7105D57D9F39B6B38F300@BY5PR09MB4947.namprd09.prod.outlook.com
>

Attachments: Flu Vaccination Plan 2020 (002).docx Notes.docx
Also for our discussion later today……..rough outline�

Meg Sullivan, MD, MPH
Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Burch, Kerry <Kerry.Burch@mecklenburgcountync.gov >
Sent:Monday, September 28, 2020 9:05 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Flu Plan

Ha. Was just getting ready to send this to. I basically merged your outline into what I had started. Interestingly, we written the
same goal almost exactly word for word �

Do you want to chat maybe 10 minute before tomorrow’s meeting?

Kerry Burch, MPH
Director | Office of Innovation & Strategy
Mecklenburg County Public Health
618 N. College Street
Charlotte, NC 28202
Cell: 704-607-9685
Office: 980-314-9110
Kerry.Burch@MecklenburgCountyNC.gov
www.MeckHealth.org

We are Public Health!

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are from theMecklenburg County Health Department and are for
soleusebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized



review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error, orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Washington,Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >

Subject: FW: Flu postcard
Date: Mon, 12 Oct 2020 21:06:39 +0000

Message-ID: <DM6PR09MB49529C938BAA6D3C646897798F070@DM6PR09MB4952.namprd09.prod.outlook.com
>

Attachments: Fight Flu_English_AB.pdf; Fight Flu_Spanish_AB.pdf
See attached as a potential to hand out at various MCPH sites/events. Any thoughts (including fact that from CDC)?

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Burnett, Alex R. <Alex.Burnett@mecklenburgcountync.gov >
Sent:Monday, October 12, 2020 4:50 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Subject: Flu postcard

Hi Meg and Jeanne –

I cobbled together some CDC elements to create the attached FIGHT FLU document for use as a postcard – English and Spanish
on front and back. I can get this printed by the end of the week.

Letme know what you think.

Thanks,
Alex

Alex Burnett



Communication Coordinator

Public Health |Office of Policy and Prevention

Mecklenburg County Government

980-445-8716 |MeckNC.Gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: NE CRC - PH Neighborhood
Date: Thu, 8 Oct 2020 16:11:45 +0000
Message-
ID:

<SA0PR09MB6651BAE0584C61DD4CA35831E70B0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Can’t remember if I sent this to you yesterday or just promised too!!

Gibbie

From: Sweat, Steven <Steven.Sweat@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 5:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: NE CRC - PH Neighborhood

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)
Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!

Steven D. Sweat AIA| LEEDAP
Senior Project Manager

Mecklenburg County Government
Asset&FacilityManagement Department
Design&Construction Division
t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >
Subject: Fwd: [External] RE: Large/High Impacted County COVID-19 Call
Date: Sat, 19 Sep 2020 15:32:12 +0000
Message-ID: <B0DBFB0F-B811-4FE9-BA0C-53674019D1E5@mecklenburgcountync.gov >
FYI

Gibbie Harris
980-314-9020
Begin forwarded message:

From: "Lovette, Beth" <Beth.Lovette@dhhs.nc.gov >
Date: September 18, 2020 at 5:07:58 PM EDT
To: Stacie Saunders <Stacie.Saunders@buncombecounty.org >, "Howard, David G"
<dhoward@nhcgov.com>, Jennifer Green <jgreen@co.cumberland.nc.us >,
"chris.dobbins@gastongov.com " <chris.dobbins@gastongov.com >, "stephen.eaton@gastongov.com "
<stephen.eaton@gastongov.com >, "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >,
"ivann@guilfordcountync.gov " <ivann@guilfordcountync.gov >, "rejenkins@dconc.gov "
<rejenkins@dconc.gov>, "Dennis.Joyner" <Dennis.Joyner@unioncountync.gov >, "Tarte, Phillip"
<ptarte@nhcgov.com>, "john.silvernail@pittcountync.gov " <john.silvernail@pittcountync.gov >,
Quintana Stewart <qstewart@orangecountync.gov >, Christopher Kippes
<Christopher.Kippes@wakegov.com >, "Morrow, John H" <John.Morrow@dhhs.nc.gov >, "Dobbins,
Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, Brian AWeeks <brian.weeks@ey.com >,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, Kim McDonald
<Kim.McDonald@wakegov.com >, Nicole DMushonga <Nicole.Mushonga@wakegov.com >, Paige
Bennett <Paige.Bennett@wakegov.com >, "Turner, Carla" <CTurner@nhcgov.com>, "Webb-Randall,
Dana P" <Dana.Webb-Randall@dhhs.nc.gov>, Ashley Curtice <acurtice@co.cumberland.nc.us >, "Lee,
Angela" <Angela.Lee@mecklenburgcountync.gov >, Eugene Chalwe <Eugene.Chalwe@wakegov.com
>, "Carroll, Carlton I" <Carl.Carroll@dhhs.nc.gov >, "Jennifer L. Mullendore"
<Jennifer.Mullendore@buncombecounty.org >
Subject: RE: [External] RE: Large/High Impacted County COVID-19 Call

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thanks! I’ll try to work on folks to give updates on Monday. Beth

From: Stacie Saunders <Stacie.Saunders@buncombecounty.org >
Sent: Friday, September 18, 2020 4:26 PM
To: Howard, David G <dhoward@nhcgov.com >; Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green
<jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com; stephen.eaton@gastongov.com;
gibbie.harris@mecknc.gov; ivann@guilfordcountync.gov; rejenkins@dconc.gov; Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com >; john.silvernail@pittcountync.gov;
Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;
Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >; Brian AWeeks <brian.weeks@ey.com >;
marilyn.pearson@johnstonnc.com; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole DMushonga



<Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla
<CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Ashley Curtice
<acurtice@co.cumberland.nc.us >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe
<Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore
<Jennifer.Mullendore@buncombecounty.org >
Subject: [External] RE: Large/High Impacted County COVID-19 Call

CAUTION: External email.Do not click links oropen attachments unless youverify. Send all suspicious email asan attachment to
report.spam@nc.gov

Additionally, any testing guidance that DHHS is planning or has completed regarding surveillance testing at IHE
(specifically what percent of population should they be testing per day/week). I think there was some work on this
using Duke and NCSU as examples (?) but not sure where it went.

Stacie Turpin Saunders,

MPH

(she/her/hers)
Health &Human Services,
Public Health Director

p. (828) 250-5211
40 Coxe Ave. - Asheville, NC 28801

Respect. Honesty. Integrity. Collaboration.

Equity.

From: Howard, David G <dhoward@nhcgov.com >
Sent: Friday, September 18, 2020 4:17 PM
To: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green <jgreen@co.cumberland.nc.us >;
chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ; gibbie.harris@mecknc.gov ;
ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <Dennis.Joyner@unioncountync.gov >; Tarte,
Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ; Quintana Stewart <qstewart@orangecountync.gov >;
Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins,
Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Brian A
Weeks <brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >;
Nicole DMushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla
<CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
Stacie.Saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org >
Subject: RE: Large/High Impacted County COVID-19 Call

Any updates on the vaccination plans are welcome (shooting to review the playbook over the weekend…)
Specifically, what role(s) and to what scale will LHDs need to plan and prepare for:
i.e. administration to marginalized pops only, or also to a great degree to the general public?
To what magnitude will we be local distribution sites/operations?
Or will we receive mostly just supply to administer to our target pop’s?
Is the state seeking vendors for a distinct tracking and vaccine data/patient mgmt system? Or will LHDs need to
develop/use our own?



David

David Howard
�
 | Health Director, Assistant

Health

New Hanover County

1650 Greenfield Street

Wilmington , NC 28401

(910) 798-6592 p | (910) 798-7834 f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12 PM
To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;
gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <
Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ;
Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;
Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G <dhoward@nhcgov.com >; Brian AWeeks <
brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
stacie.saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; jennifer.mullendore@buncombecounty.org
Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics
you’d like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support
Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law.
If you have received this e-mail in error, please notify the sender immediately and delete all records of
this e-mail.



Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official.

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State

procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.

---
Sign up to receive emergency texts directly from Buncombe County for breaking health and safety news. Text BCALERT
on your smart phone to 888-777 to receive alerts on important information such as floods, communicable disease,
county office closings, and relevant traffic safety notifications OR visit buncombeready.org

---
Email correspondence to and from this address may be subject to the North Carolina Public Records Law andmay be
disclosed to third parties.

This electronic communication may contain information that is confidential, privileged, proprietary, or otherwise
legally exempt from disclosure. Additionally, the unauthorized disclosure of juvenile, health, legally privileged,
proprietary, or otherwise confidential information may be prohibited by law. If you have received this email in error,
you are hereby notified that you are not authorized to read, print, retain, copy, or disseminate this communication, any
part of it, or any attachments. Please notify the sender immediately and delete all records of this email. There is no
intent on the part of the sender to waive any privilege that may attach to this communication.
---



From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: Fwd: [External]Media Request/Time Sensitive

Date: Thu, 17 Sep 2020 18:50:24 +0000

Message-ID: <11112BC6-F3D0-41E5-8D30-66821A9272AA@mecklenburgcountync.gov >

Hi Gibbie,

Do we have any information to share about vaccines?

Thanks.

Sent from my iPhone

Begin forwarded message:

From: "Terry, Tina (CMG-Charlotte)" <tina.terry@wsoc- tv.com>

Date: September 17, 2020 at 2:30:10 PM EDT

To: "Charmeck Joint Information Center (JIC)" <charmeckjic@ci.charlotte.nc.us >, "Carter, Rebecca"

<Rebecca.Carter@mecklenburgcountync.gov >

Subject: [External]Media Request/Time Sensitive

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Hello,

Some county health departments have already been in communication with NCDHHS officials about a Covid19 vaccine

slated to come out in December or January.  Has Mecklenburg County communicated with state officials about this?

Can you provide any further details about the amount of the vaccine Mecklenburg County will receive?

At this point do you know who will be at the top of the priority list when it comes to that vaccine?

Can you provide any details on the vaccine itself? It appears two companies were given permission to fast track

a couple of vacinnes early on this yar. Pfizer and Biopharmaceutical New Technologies (BioNTech); BNT162b1

and BNT162b2. Will the vaccine used in North Carolina be one of these two?

Please provide any answers as soon as you can.

Thanks!

Tina Terry

Tina Terry | Reporter

Cox Media Group | 235W. 23
rd
St. | Charlotte, NC 28206

M: (704) 614-2796 | Email: tina.terry@wsoc- tv.com



From: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

To: "Diehl, Daniel" <Daniel.Diehl@mecklenburgcountync.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >

CC: "Carroll, William" <William.Carroll@mecklenburgcountync.gov >, "Escobar,Pamela C."
<Pamela.Escobar@mecklenburgcountync.gov >

Subject: Fwd: Community Town Hall Event
Date: Tue, 6 Oct 2020 13:24:03 +0000
Message-ID: <B6D05621-FE9E-407B-B615-4FD7FB842EF1@mecklenburgcountync.gov >
Good morning Danny & Gibbie,
See below for plans for the community town hall about flu and COVID.
Gibbie, I think you were going to identify a doctor to be on this with you and Dena. Is that correct?
Once we have the people it should be fairly easy to align schedules then get this on the calendar for WebEx.
Pam will moderate and we will get run of show to everyone once confirmed.
Just let us know!
Andy

Andrew Fair
704-995-6156
Sent from my iPhone
Begin forwarded message:

From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Date: September 23, 2020 at 3:18:36 PM EDT
To: "Grant, Thomas" <Thomas.Grant@mecklenburgcountync.gov >
Cc: "Burnett, Alex R." <Alex.Burnett@mecklenburgcountync.gov >, "Escobar, Pamela C."
<Pamela.Escobar@mecklenburgcountync.gov >, "Fair, Andrew"
<Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Community Town Hall Event

Thanks Clint!

Sent from my iPhone

On Sep 23, 2020, at 3:17 PM, Grant, Thomas <Thomas.Grant@mecklenburgcountync.gov > wrote:

Thanks for the update, Rebecca.

Makes sense to not compete with ourselve am available to support prior to the
event in case there is still a need for loose talking points or a rundown.

Have a great day!

Clint Grant, MSPH
He/Him/His
Active Living & Injury Prevention Program Supervisor



Office of Policy & Prevention | Mecklenburg County Public Health
ActiveLiving.MeckNC.gov

Clint.Grant@MecklenburgCountyNC.gov
(C) 704.576.0063

“To protect and promote the public’s health”

Looking for an internship with our office? Submit your application today!
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CONFIDENTIALITY NOTICE: Thismessage and any attachments included are from theMecklenburg County Public Health

and are for soleusebythe intended recipient(s). The information contained hereinmay include confidential orprivileged

information. Unauthorized review, forwarding, printing, copying, distributing, orusing such information is strictly

prohibited andmaybeunlawful. If youreceived thismessage in error, orhavereason tobelieve youarenot authorized to

receive it,please contact the senderbyreply email and destroy all copies of the original message. Thank you!

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 12:36 PM
To: Burnett, Alex R. <Alex.Burnett@mecklenburgcountync.gov >; Grant, Thomas
<Thomas.Grant@mecklenburgcountync.gov >; Escobar, Pamela C.
<Pamela.Escobar@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Community Town Hall Event

Hi everyone,

Thanks again for your time yesterday and the discussion about this event.

Unfortunately, LivableMeck already has an event schedule for this day and we don’t want to compete – they are
also using WebEx and have a forum so our web team is not available to help. We’ve decided to reschedule the
event for October – I’m checking availability now andwill let you know a new date as soon as I can – we’re
shooting for the second full week of October.

After talking with Gibbie and Danny yesterday, we are going to shift our focus for the event and keep it simple–
instead of focusing primarily on COVID our goal is to talk about COVID and the flu including the “twindemic”,
access to testing, flu vaccine, etc. Our panelists will be Gibbie, Dena, Dr. Calloway (Atrium), and Dr. Jerome
Williams (Novant) (all pending availability).

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 news release andmedia availability for Flu/Covid – Promote Virtual Community Session
- Week of 10/12 Virtual Community Session via WebEx

Thanks.
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Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov
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Attachment not opening? Click this link: GamaSTAN_Tri-fold_Bro_EV_R1_Update_2020.pdf



Attachment not opening? Click this link: GamaSTAN-C PI.pdf



If I had perfect knowledge, I would play the lottery.  Unfortunately, I do not, and my fantasy of 

a private Caribbean island is not going to happen.

We do not know everything about Covid-19. Slowly the researchers are getting a better 

understanding of how it works, and this is driving the development of a safe, effective vaccine.  

Therapies have improved, and hospital outcomes are better than in Spring.  Through trial and 

error, using the best science and medicine can give us, we move forward.

Is wearing a mask a perfect solution?  No.  In Public Health, focused on the community, we 

must at times embrace imperfect solutions because they are much better than doing nothing.  

Mathematical models show that when an infected and non-infected person both wear masks 

the chance of transmission decreases by 40 to 80 percent.  These are much better odds than 

PowerBall!

I know this is hard, and patience is getting thin.  With all of the uncertainty facing us as a 

society, everyone is worried about stability both personally and professionally.  But we have a 

duty to our community, to our families and friends, and to each other to press forward, 

continuing to make small gains.  We may not reach perfection, but the worst of this pandemic 

will, one day, be behind us.

Again, please take care of yourself.  Use the resources that support emotional and physical 

health so that all of us, together, remain engaged in our valuable work.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "'Kennedy, Michael'" <Mike.Kennedy@mecklenburgcountync.gov >, "Smith,Sonia"
<Sonia.Smith@mecklenburgcountync.gov >

Subject: Health Buzz
Date: Fri, 9 Oct 2020 16:40:18 +0000

Message-ID: <SA0PR09MB6651AB8F94990053F9C59C18E7080@SA0PR09MB6651.namprd09.prod.outlook.com
>

Attachments: Gibbie Harris Column - Health Buzz - October 9 2020 (002).docx
Have a great weekend!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:

"Greene, Tamikia S" <Tamikia.Greene@Mecknc.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Harrison, Jana T"<Jana.Harrison@Mecknc.gov >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

CC: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >, "Burch, Kerry"
<Kerry.Burch@mecklenburgcountync.gov >

Subject: Health Leadership Meeting
Date: Fri, 9 Oct 2020 17:52:04 +0000
Message-
ID:

<SA0PR09MB665191D35FD49E8079B522B9E7080@SA0PR09MB6651.namprd09.prod.outlook.com
>

A reminder that we have Health Leadership Meeting on Monday. Letme know if there is anything else we need to add to the
Agenda.

Agenda so far:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder Cathy Young-Jones (does Gayle attend these meetings?)
Updates/Questions/Discussion All

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department



and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



Subject: Hold Vaccine Workgroup
Start Time: Fri, 2 Oct 2020 7:59:59 PM (UTC)
End Time: Fri, 2 Oct 2020 8:59:59 PM (UTC)
Timezone: (UTC-05:00) Eastern Time (US &Canada)

New false Attachment false WebClientReadFormQueryString
https://outlook.office365.com/owa/?itemid=AAMkADI2YmM0Nzc4LWZkZDItNGQzYS1iNmNjLTBjMGIxMWZmY2Q2YQBGAAAAAACQds06NnAsT5rsLYLLwhCDBwACy9NQPndpQLlQBdIMxdvHAAAAAAEKAAACy9NQPndpQLlQBdIMxdvHAALxjg6LAAA%3D
&exvsurl=1&path=/calendar/item IsNew false SetFieldXmlElementName SetItemField ICalUid
040000008200E00074C5B7101A82E00800000000D0D5A5D61897D6010000000000000000100000007945D39C158A5F40B06DA58F77C0A063
IsOnlineMeeting false IsResponseRequested true IsAllDayEvent false DateTimeSent Wed Sep 30 14:59:59
UTC 2020 IsMeeting false IsAssociated false DeleteFieldXmlElementName DeleteItemField IsFromMe false
IsReminderSet true Dirty false Culture en-US AppointmentSequenceNumber 0 IsDraft false
ICalDateTimeStamp Fri Oct 02 12:37:03 UTC 2020 ChangeXmlElementName ItemChange HasAttachments
false IsCancelled false DateTimeReceived Wed Sep 30 14:59:59 UTC 2020 Subject Hold Vaccine Workgroup
IsResend false IsUnmodified false AllowNewTimeProposal true MeetingRequestWasSent false
AppointmentState 0 ConferenceType 0 XmlElementName CalendarItem IsSubmitted false



Subject: Hold Vaccine Wrokgroup
Start Time: Fri, 2 Oct 2020 5:59:59 PM (UTC)
End Time: Fri, 2 Oct 2020 6:59:59 PM (UTC)
Timezone: (UTC-05:00) Eastern Time (US &Canada)

New false Attachment false WebClientReadFormQueryString
https://outlook.office365.com/owa/?itemid=AAMkADI2YmM0Nzc4LWZkZDItNGQzYS1iNmNjLTBjMGIxMWZmY2Q2YQBGAAAAAACQds06NnAsT5rsLYLLwhCDBwACy9NQPndpQLlQBdIMxdvHAAAAAAEKAAACy9NQPndpQLlQBdIMxdvHAALxjg6KAAA%3D
&exvsurl=1&path=/calendar/item IsNew false SetFieldXmlElementName SetItemField ICalUid
040000008200E00074C5B7101A82E00800000000C01CBEC81897D601000000000000000010000000DC3967500031EA419B732D90394BE5F6
IsOnlineMeeting false IsResponseRequested true IsAllDayEvent false DateTimeSent Wed Sep 30 14:59:35
UTC 2020 IsMeeting false IsAssociated false DeleteFieldXmlElementName DeleteItemField IsFromMe false
IsReminderSet true Dirty false Culture en-US AppointmentSequenceNumber 0 IsDraft false
ICalDateTimeStamp Fri Oct 02 12:37:02 UTC 2020 ChangeXmlElementName ItemChange HasAttachments
false IsCancelled false DateTimeReceived Wed Sep 30 14:59:35 UTC 2020 Subject Hold Vaccine Wrokgroup
IsResend false IsUnmodified false AllowNewTimeProposal true MeetingRequestWasSent false
AppointmentState 0 ConferenceType 0 XmlElementName CalendarItem IsSubmitted false



From: "Scales, Kimberly D" <Kimberly.Scales@mecklenburgcountync.gov >

To:

"Burnett, Alex R." <Alex.Burnett@mecklenburgcountync.gov >, "Carter,Rebecca"
<Rebecca.Carter@mecklenburgcountync.gov >, "Cooper, Mona L."
<Mona.Cooper@mecklenburgcountync.gov >, "Grant, Thomas"
<Thomas.Grant@mecklenburgcountync.gov >, "Greene, Tamikia S"<Tamikia.Greene@Mecknc.gov >,
"Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Harrison, Jana T"
<Jana.Harrison@Mecknc.gov >, "Lackey, Brian"<Brian.Lackey@mecklenburgcountync.gov >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, "Long-Marin, Susan"<Susan.Long-
Marin@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Ortiz, Daniel"<Daniel.Ortiz@mecklenburgcountync.gov >, "Scales, Kimberly D"
<Kimberly.Scales@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >, "Jeffries, Suzanne"<Suzanne.Jeffries@mecklenburgcountync.gov >

Subject: IAP for 10/5
Date: Mon, 5 Oct 2020 15:51:29 +0000

Message-ID: <SA9PR09MB5695238B9258D17212BC384DF20C0@SA9PR09MB5695.namprd09.prod.outlook.com
>

Attachments: 10052020.pdf
Hello All,

Please find attached this week’s IAP.

Thank You!

Kimberly Scales, MPH, CHES®
Preparedness Coordinator
Mecklenburg County Public Health
Office: 980-314-1604
24/7: 704-517-8046
Email: Kimberly.scales@mecklenburgcountync.gov

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health
Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or
privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited andmay be unlawful. If you received this message in error or have reason to believe you are not authorized to
receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Scales, Kimberly D" <Kimberly.Scales@mecklenburgcountync.gov >

To:

"Burnett, Alex R." <Alex.Burnett@mecklenburgcountync.gov >, "Carter,Rebecca"
<Rebecca.Carter@mecklenburgcountync.gov >, "Cooper, Mona L."
<Mona.Cooper@mecklenburgcountync.gov >, "Grant, Thomas"
<Thomas.Grant@mecklenburgcountync.gov >, "Greene, Tamikia S"<Tamikia.Greene@Mecknc.gov >,
"Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Harrison, Jana T"
<Jana.Harrison@Mecknc.gov >, "Lackey, Brian"<Brian.Lackey@mecklenburgcountync.gov >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, "Long-Marin, Susan"<Susan.Long-
Marin@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Ortiz, Daniel"<Daniel.Ortiz@mecklenburgcountync.gov >, "Scales, Kimberly D"
<Kimberly.Scales@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >, "Jeffries, Suzanne"<Suzanne.Jeffries@mecklenburgcountync.gov >

Subject: IAP for 9/28
Date: Mon, 28 Sep 2020 18:32:27 +0000

Message-ID: <SA9PR09MB56957C972E9939E2C445F9EBF2350@SA9PR09MB5695.namprd09.prod.outlook.com
>

Attachments: 9282020 IAP.pdf
Hello All,

Please find attached todays IAP.

Thank you and have a great week!

Kimberly Scales, MPH, CHES®
Preparedness Coordinator
Mecklenburg County Public Health
Office: 980-314-1604
24/7: 704-517-8046
Email: Kimberly.scales@mecklenburgcountync.gov

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health
Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or
privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited andmay be unlawful. If you received this message in error or have reason to believe you are not authorized to
receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Scales, Kimberly D" <Kimberly.Scales@mecklenburgcountync.gov >

To:

"Burnett, Alex R." <Alex.Burnett@mecklenburgcountync.gov >, "Carter,Rebecca"
<Rebecca.Carter@mecklenburgcountync.gov >, "Cooper, Mona L."
<Mona.Cooper@mecklenburgcountync.gov >, "Grant, Thomas"
<Thomas.Grant@mecklenburgcountync.gov >, "Greene, Tamikia S"<Tamikia.Greene@Mecknc.gov >,
"Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Harrison, Jana T"
<Jana.Harrison@Mecknc.gov >, "Lackey, Brian"<Brian.Lackey@mecklenburgcountync.gov >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, "Long-Marin, Susan"<Susan.Long-
Marin@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Ortiz, Daniel"<Daniel.Ortiz@mecklenburgcountync.gov >, "Scales, Kimberly D"
<Kimberly.Scales@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >, "Jeffries, Suzanne"<Suzanne.Jeffries@mecklenburgcountync.gov
>

Subject: IAP for 10/12
Date: Mon, 12 Oct 2020 20:35:11 +0000

Message-ID: <SA9PR09MB5695EA722CF5154007606326F2070@SA9PR09MB5695.namprd09.prod.outlook.com
>

Attachments: 10122020.pdf
Hello All,

Please find attached this week’s IAP

Thank You!

Kimberly Scales, MPH, CHES®
Preparedness Coordinator
Mecklenburg County Public Health
Office: 980-314-1604
24/7: 704-517-8046
Email: Kimberly.scales@mecklenburgcountync.gov

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health
Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or
privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited andmay be unlawful. If you received this message in error or have reason to believe you are not authorized to
receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Scales, Kimberly D" <Kimberly.Scales@mecklenburgcountync.gov >

To:

"Burnett, Alex R." <Alex.Burnett@mecklenburgcountync.gov >, "Carter,Rebecca"
<Rebecca.Carter@mecklenburgcountync.gov >, "Cooper, Mona L."
<Mona.Cooper@mecklenburgcountync.gov >, "Grant, Thomas"
<Thomas.Grant@mecklenburgcountync.gov >, "Greene, Tamikia S"<Tamikia.Greene@Mecknc.gov >,
"Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, "Harrison, Jana T"
<Jana.Harrison@Mecknc.gov >, "Lackey, Brian"<Brian.Lackey@mecklenburgcountync.gov >, "Lee,
Angela"<Angela.Lee@mecklenburgcountync.gov >, "Long-Marin, Susan"<Susan.Long-
Marin@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Ortiz, Daniel"<Daniel.Ortiz@mecklenburgcountync.gov >, "Scales, Kimberly D"
<Kimberly.Scales@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Walton, Francine R."
<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >, "Jeffries, Suzanne"<Suzanne.Jeffries@mecklenburgcountync.gov >

Subject: IAP week of 9/21
Date: Mon, 21 Sep 2020 20:40:58 +0000

Message-ID: <SA0PR09MB66525CE35B438BE2878EFE0FF23A0@SA0PR09MB6652.namprd09.prod.outlook.com
>

Attachments: 9212020 IAP.pdf
Hello All,

Please find attached this weeks IAP.

Thank You!

Kimberly Scales, MPH, CHES®
Preparedness Coordinator
Mecklenburg County Public Health
Office: 980-314-1604
24/7: 704-517-8046
Email: Kimberly.scales@mecklenburgcountync.gov

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health
Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or
privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly
prohibited andmay be unlawful. If you received this message in error or have reason to believe you are not authorized to
receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you!















































































































































































































































































































































































































































































































































From: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >

To:

"Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >,"Sullivan, Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >, "Washington,Raynard E"

<Raynard.Washington@mecklenburgcountync.gov >, "Tomberlin, VanessaW."

<Vanessa.Tomberlin@mecklenburgcountync.gov >, "Harris, Gibbie"

<Gibbie.Harris@mecklenburgcountync.gov >

Subject: Immunization 715 Agreement Addendum clarification

Date: Tue, 29 Sep 2020 12:01:52 +0000

Message-

ID:

<DM6PR09MB58647D4FF02C66362D43B11FF5320@DM6PR09MB5864.namprd09.prod.outlook.com

>

Dear all,

I wanted to provide clarification on use of 715 Immunization Agreement Addendum monies discussed last week. Please

read the email response (in green) below from BethMeadows.

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 8:58:38 AM
To:Meadows, Beth <beth.meadows@dhhs.nc.gov >
Cc:Morrissey, Misheema I <Misheema.Morrissey@dhhs.nc.gov >
Subject: FW: [External]Response to Your Question

Dear Beth,

I emailed Caroline Helton yesterday, but she is out of the office. Mecklenburg County is seeking clarity on what the 715
Revised AA funds can be used towards. I had a great conversation with Misheema yesterday and she mentioned that the
monies can’t be used towards the purchase of private flu vaccine. This was a surprise to us as our LHD is in the planning phase
of executing community flu clinics and thought these funds could directly assist in giving vaccines to those who fall outside of
the current NCIP criteria coverage i.e. VFC 0-18 years, pregnant and those with Be Smart Family Planning. Here are a few
points were seeking clarification:

· Can you confirm that the monies can’t be used for vaccines? Correct, the CDC prohibits use of these
funds for purchase of actual vaccine doses.
· Should we reference the current AA to determine what the funds can be used towards (see
attached)? Yes
· May the funds be used formarketing efforts? Yes, as long as it relates to this specific flu project.

Finally, it looks like from the email below that the expanded state adult flu doses may be available sometime in October. In
putting this all together, I ‘mwondering if these funds are to support mass clinic and outreach efforts in anticipation of the
additional expanded state flu doses. Please give me a call at your convenience at (704) 591-6917.

You are correct. Starting next month, the CDC will begin providing (via the Immunization Branch) some
supplemental adult flu doses. Once this occurs, wewill be able to expand adult eligibility for use of state
supplied flu vaccine more broadly. Wewill send amemo to the LHDs as well as update our coverage criteria to
reflect the expansion as soon as the doses are avaliable.

Inmy utopia, the timing of the flu AA and the CDC's release of vaccine would have been in conjunction with one
other, however, we did not want to wait any longer to release the AA. We are hoping you guys will be able to go
ahead and start using these funds to develop your outreach plans, so you will be ready to implement them as
soon as the additional doses are released.

Take care,



Beth

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



JULY 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

28 29 30 1 2 3 4

Independence
Day Holiday

Independence
Day

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

Saturday IMM 

Clinic 8- 5 pm

NWHD

26 27 28 29 30 31 1
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AUGUST 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

26 27 28 29 30 31 1

2 3 4 5 6 7 8

Saturday IMM 

Clinic 8- 5 pm

NWHD

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29
Saturday IMM 

Clinic 8- 5 pm

SEHD

30 31 1 2 3 4 5

Template © calendarlabs.com



SEPTEMBER 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

30 31 1 2 3 4 5
D Hayes-off

6 7 8 9 10 11 12

Labor Day

Saturday IMM 

Clinic 8- 5 pm

SEHD

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 1 2 3

Novant Cruiser 

Flu Clinic 

Charlotte 

Rescue Mission

Template © calendarlabs.com



OCTOBER 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

27 28 29 30 1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

Columbus Day

Meck Pre-K 

IMM Event

SEHD

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Extended Day 

8 am- 8 pm

NWHD

Extended Day 

8 am- 8 pm

NWHD

Begin Exclusion 

Week

SE 8-5pm

NW-Addtl Staff

Halloween

Template © calendarlabs.com



NOVEMBER 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

1 2 3 4 5 6 7

Extended Day 

8 am- 8 pm

NWHD

Extended Day 

8 am- 8 pm

NWHD

End Exclusion 

Week

SE 8-5pm

NW-Addtl Staff

Saturday IMM Clinic 9-3 

pm

SEHD

8 9 10 11 12 13 14

Extended Day 

8 am- 8 pm

NWHD
Holiday

Veterans Day

Sleeve Up Saturday

Drive through Flu Clinic

VCW-CRC

10-2 pm

15 16 17 18 19 20 21

Extended Day 

8 am- 8 pm

NWHD

Extended Day 

8 am- 8 pm

NWHD

Flu Fighter Friday

Drive through

SEHD

10-2 pm

22 23 24 25 26 27 28

Holiday
Thanksgiving Day

Holiday
Thanksgiving Day

After

29 30 1 2 3 4 5

Template © calendarlabs.com



DECEMBER 2020

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

29 30 1 2 3 4 5
Flu Fighter Friday

Drive through

SEHD

10-2 pm

6 7 8 9 10 11 12

Sleeve Up Saturday

Drive through Flu Clinic

VCW-CRC

10 am-2 pm

13 14 15 16 17 18 19
Flu Fighter Friday

Drive through

SEHD

10-2 pm

20 21 22 23 24 25 26

Holiday
Christmas Eve

Holiday
Christmas

27 28 29 30 31 1 2

Holiday
Christmas

Template © calendarlabs.com



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >

To:

"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Greene, TamikiaS"

<Tamikia.Greene@Mecknc.gov >, "Harrison, Jana T"<Jana.Harrison@Mecknc.gov >, "Lee, Angela"

<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov

>, "Walton, Francine R."<Francine.Walton@mecklenburgcountync.gov >, "Washington, Raynard E"

<Raynard.Washington@mecklenburgcountync.gov >

Subject: Immunization Info for ET Discussion 9 29 2020

Date: Tue, 29 Sep 2020 12:50:49 +0000

Message-ID:
<DM6PR09MB5464FD9069E5CC85E450F305AB320@DM6PR09MB5464.namprd09.prod.outlook.com

>

Attachments: Questions for ET 9 29 2020.docx

Information regarding immunization clinics for our discussion.
Talkwith you soon.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:27 AM
To: Greene, Tamikia S <Tamikia.Greene@Mecknc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Harrison,
Jana T <Jana.Harrison@Mecknc.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >;Walton, Francine R. <Francine.Walton@mecklenburgcountync.gov >;
Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >
Subject: Updated agenda

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211



Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



Large/High Impacted County COVID-19 

September 21, 2020

11:00 a.m.

Agenda

1. Welcome and Opening Remarks

2. Discussion Topics

 Vaccine:  planning, communication, developing trust, etc.

 IHE: Testing, planning, etc.

3. Round Robin with group  

4. Adjourn: Next call September 28 at 11:00 am 



Large/High Impacted County COVID-19 

September 21, 2020

11:00 a.m.

Agenda

1. Welcome and Opening Remarks

2. Discussion Topics

 Vaccine:  planning, communication, developing trust, etc.

 IHE: Testing, planning, etc.

3. Round Robin with group  

4. Adjourn: Next call September 28 at 11:00 am 



MECKLENBURG COUNTY

Gibbie Harris, MSPH, BSN                            Public Health (704) 336-4700 

Health Director

Date: September 28, 2020

To: Mecklenburg County Commissioners

From: Gibbie Harris, MSPH, BSN

RE: Flu Shots Brought to You

It’s likely that flu viruses and the virus that causes COVID-19 will both spread this fall and 

winter. Healthcare systems could be overwhelmed treating both patients with flu and patients 

with COVID-19. This means getting a flu vaccine during 2020-2021 is more important than ever.

While getting a flu vaccine will not protect against COVID-19, there are many important 

benefits, such as:

 Flu vaccines have been shown to reduce the risk of flu illness, hospitalization, and death.

 Getting a flu vaccine can also save healthcare resources for the care of patients with COVID-

19.

A Mecklenburg County Health Department Immunization Nurse will be available to provide flu 

shots to County Commissioners at the BOCC Meeting on October 6, 2020.

In preparation, please:

 Review the attached Influenza Vaccine Information Statement. 

 Call Jeanne Williams at 704-591-6917 if you have questions.

 Complete the attached two-paged Mass Clinic Form (filling in all yellow highlighted 

sections). 

o Bring the completed Mass Clinic Form on October 6th.

 Wear a face covering during the visit.

You can expect your nurse to implement infection control measures to provide your flu shot in 

a safe environment. Finally, you will receive a vaccination card indicating that you were 

immunized against the flu.

We look forward to serving you soon. Thanks in advance for protecting yourself and community

against the flu.

PEOPLE    PRIDE    PROGRESS    PARTNERSHIPS
249 Billingsley Road    Charlotte, North Carolina 28211

www.meckhealth.org



MECKLENBURG COUNTY

Gibbie Harris, MSPH, BSN                            Public Health (704) 336-4700 

Health Director

Date: September 28, 2020

To: Mecklenburg County Commissioners

From: Gibbie Harris, MSPH, BSN

RE: Flu Shots Brought to You

It’s likely that flu viruses and the virus that causes COVID-19 will both spread this fall and 

winter. Healthcare systems could be overwhelmed treating both patients with flu and patients 

with COVID-19. This means getting a flu vaccine during 2020-2021 is more important than ever.

While getting a flu vaccine will not protect against COVID-19, there are many important 

benefits, such as:

 Flu vaccines have been shown to reduce the risk of flu illness, hospitalization, and death.

 Getting a flu vaccine can also save healthcare resources for the care of patients with COVID-

19.

A Mecklenburg County Health Department Immunization Nurse will be available to provide flu 

shots to County Commissioners at the BOCC Meeting on October 6, 2020.

In preparation, please:

 Review the attached Influenza Vaccine Information Statement. 

 Call Jeanne Williams at 704-591-6917 if you have questions.

 Complete the attached two-paged Mass Clinic Form (filling in all yellow highlighted 

sections). 

o Bring the completed Mass Clinic Form on October 6th.

 Wear a face covering during the visit.

You can expect your nurse to implement infection control measures to provide your flu shot in 

a safe environment. Finally, you will receive a vaccination card indicating that you were 

immunized against the flu.

We look forward to serving you soon. Thanks in advance for protecting yourself and community

against the flu.

PEOPLE    PRIDE    PROGRESS    PARTNERSHIPS
249 Billingsley Road    Charlotte, North Carolina 28211

www.meckhealth.org



MECKLENBURG COUNTY

Gibbie Harris, MSPH, BSN                            Public Health (704) 336-4700 

Health Director

Date: September 28, 2020

To: Mecklenburg County Commissioners

From: Gibbie Harris, MSPH, BSN

RE: Flu Shots Brought to You

It’s likely that flu viruses and the virus that causes COVID-19 will both spread this fall and 

winter. Healthcare systems could be overwhelmed treating both patients with flu and patients 

with COVID-19. This means getting a flu vaccine during 2020-2021 is more important than ever.

While getting a flu vaccine will not protect against COVID-19, there are many important 

benefits, such as:

 Flu vaccines have been shown to reduce the risk of flu illness, hospitalization, and death.

 Getting a flu vaccine can also save healthcare resources for the care of patients with COVID-

19.

A Mecklenburg County Health Department Immunization Nurse will be available to provide flu 

shots to County Commissioners at the BOCC Meeting on October 6, 2020.

In preparation, please:

 Review the attached Influenza Vaccine Information Statement. 

 Call Jeanne Williams at 704-591-6917 if you have questions.

 Complete the attached two-paged Mass Clinic Form (filling in all yellow highlighted 

sections). 

o Bring the completed Mass Clinic Form on October 6th.

 Wear a face covering during the visit.

You can expect your nurse to implement infection control measures to provide your flu shot in 

a safe environment. Finally, you will receive a vaccination card indicating that you were 

immunized against the flu.

We look forward to serving you soon. Thanks in advance for protecting yourself and community

against the flu.

PEOPLE    PRIDE    PROGRESS    PARTNERSHIPS
249 Billingsley Road    Charlotte, North Carolina 28211

www.meckhealth.org



MECKLENBURG COUNTY

Gibbie Harris, MSPH, BSN                            Public Health (704) 336-4700 

Health Director

Date: September 28, 2020

To: Mecklenburg County Commissioners

From: Gibbie Harris, MSPH, BSN

RE: Flu Shots Brought to You

It’s likely that flu viruses and the virus that causes COVID-19 will both spread this fall and 

winter. Healthcare systems could be overwhelmed treating both patients with flu and patients 

with COVID-19. This means getting a flu vaccine during 2020-2021 is more important than ever.

While getting a flu vaccine will not protect against COVID-19, there are many important 

benefits, such as:

 Flu vaccines have been shown to reduce the risk of flu illness, hospitalization, and death.

 Getting a flu vaccine can also save healthcare resources for the care of patients with COVID-

19.

A Mecklenburg County Health Department Immunization Nurse will be available to provide flu 

shots to County Commissioners at the BOCC Meeting on October 6, 2020.

In preparation, please:

 Review the attached Influenza Vaccine Information Statement. 

 Call Jeanne Williams at 704-591-6917 if you have questions.

 Complete the attached two-paged Mass Clinic Form (filling in all yellow highlighted 

sections). 

o Bring the completed Mass Clinic Form on October 6th.

 Wear a face covering during the visit.

You can expect your nurse to implement infection control measures to provide your flu shot in 

a safe environment. Finally, you will receive a vaccination card indicating that you were 

immunized against the flu.

We look forward to serving you soon. Thanks in advance for protecting yourself and community

against the flu.

PEOPLE    PRIDE    PROGRESS    PARTNERSHIPS
249 Billingsley Road    Charlotte, North Carolina 28211

www.meckhealth.org





From: "Thompson, Tammy H" <Tammy.Thompson@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >, "Thompson, Tammy H"
<Tammy.Thompson@mecklenburgcountync.gov >

Subject: MEDIA: FW: [External]question on potential vaccine sites - WSOCTV
Date: Mon, 5 Oct 2020 12:14:40 +0000
Message-
ID:

<MN2PR09MB5530D2B46213D619A3194DE1860C0@MN2PR09MB5530.namprd09.prod.outlook.com
>

Hi Gibbie,
Please see highlighted question below. Thank you.

Tammy Thompson
Public Information Specialist
Mecklenburg County
(704)577-2587

From: "Latos, Allison (CMG-Charlotte)" <allison.latos@wsoc- tv.com>
Date:Monday, October 5, 2020 at 7:57 AM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Subject: [External]question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Rebecca,
Hope you had anice weekend.
I wanted to circle back since Friday.
Has the County been contacted since the President tested positive for COVID19?

I also had an unrelated question.
We had reported on preps for a potential vaccine rollout when one is ready.
Has the County been holding anymeetings, site selection assessments, etc?
Have any sites been chosen?
If yes, where?

Thanks somuch,
Allison

Allison Latos | Anchor/Reporter

Cox Media Group | 1901 N. Tryon St. | Charlotte, NC 28206

Ph: (704) 335-4727 |



Subject: Merck Vaccine Assistance Plan

Location: Microsoft Teams Meeting

Start Time: Tue, 6 Oct 2020 4:59:59 PM (UTC)

End Time: Tue, 6 Oct 2020 5:59:59 PM (UTC)

Timezone: (UTC-05:00) Eastern Time (US &Canada)
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North Carolina COVID-19 Vaccine Advisory Committee 
 

Friday, October 2, 2020 
2:00 – 4:00 pm 

 
Zoom: https://unc.zoom.us/j/

Passcode:
Meeting ID:
US Toll-free:  855-880-1246  
US Toll-free : 877-853-5257 

 
x Welcome (5 min) 

 
x Update from North Carolina Department of Health and Human Services (15 min) 

NC DHHS officials will provide an updates on planning, respond to outstanding 
questions from last meeting, and share revisions to the draft COVID-19 vaccine 
prioritization plan  

x Targeted discussion of prioritization (30 min) 
NCIOM staff will facilitate feedback on the revised draft vaccine prioritization and 
allocation plan by referring to guided discussion questions. 
 

x Framework for key initial messages (15 min) 
NC DHHS will share framework for key initial messages based on feedback from 
stakeholders. 
 

x Discussion of communications and messaging (25 min) 
NCIOM staff will facilitate Advisory Committee discussion of message framing, key 
points for immediate messaging and facilitating message dissemination. 

 
x Health care/vaccinating provider stakeholder engagement (10 min) 

DHHS will share draft list of healthcare/vaccinating providers and communication              
matrix and describe COVID provider enrollment process. NCIOM staff will facilitate 
Advisory Committee discussion of how Advisory Committee can support 
communications to providers and enrollment process.  

 
x Discussion of healthcare provider engagement (15 min) 

NCIOM staff will facilitate Advisory Committee discussion of health care and vaccine 
provider stakeholder engagement. 
 

x Next steps (5 min) 
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North Carolina COVID-19 Vaccine 
Advisory Committee

Wednesday, September 16
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Objectives
• Introduction of Committee

• Level Setting.
− Advisory Group goals, key activities, time line of activities, charge for first piece of work

− Overview of Vaccine Landscape and Planning Assumption

• Prioritization and Allocation Framework
− Guiding Principles. Review federal guidance and external frameworks; discuss North 

Carolina’s principles for allocating initial doses of a COVID-19 vaccine

−Prioritization Framework. Review a proposed framework for prioritizing 
populations for vaccine allocation and estimated population sizes

1

2

3

The goal for today’s meeting is to is start a conversation about preliminary frameworks on vaccine 
prioritization and allocation. The proposed straw model outlined today will evolve as the COVID-19 

landscape continues to change, Phase III clinical trial data becomes available, and the timeline for an 
initial vaccine becomes clearer. 
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Level Setting
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*A Key Action Item in CDC guidance for COVID-19 Vaccine Planning is to establish a committee with 
key stakeholders and partners to enhance development of COVID vaccine plans, reach of activities, 

care/access for prioritized populations, communication, and implementation

• Determine organizational structure and partner 
involvement*

• Identify gaps in preparedness
• Review requirements and assess capacity of 

Immunization Information System (IIS) or other reporting 
system 

• Identify critical populations
• Plan for early COVID-19 vaccine administration
• Plan for expansion of COVID-19 vaccination 

provider outreach and enrollment
• Propose COVID-19 vaccine allocations
• Develop communications plan

CDC Checklist to Assist in Early Planning, More Detailed Guidance to Come

In anticipation of vaccine doses becoming available, perhaps as early as November, North Carolina 
must submit COVID-19 Vaccination Plan in October and then implement the plan over the next 6-9 

months

COVID-19 Vaccination Plan
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COVID-19 Vaccine Advisory Committee

2020 2021Sept Oct Nov Dec Jan Feb Mar April on

Plan due 
(30d after 
guidance 
release, 
timing TBD)

Key 
activities

-Set big 
picture 
context

-Refine 
prioritization 
and 
allocation 
criteria

• Communication, messaging, and outreach to public, especially historically marginalized populations (HMPs)
• Enhancement of reach of vaccination activities, including provider engagement, recruitment, and expansion to non-traditional 

channels and sites

Advisory 
Committee 
meeting #1
(Sept 16)

Pre-plan 
Submission 
meetings #2, 
#3, ?#4
(dates TBD)

-Further refine prioritization

-Review other elements of the plan, share 
feedback, and raise awareness, including:

•Messaging and communication

•Planned distribution channels (e.g., 
early phase closed sites, then other non-
traditional vaccination sites to expand 
access)

Monthly post-
plan submission 
meeting/
implementation
(date TBD)

Monthly post-
plan submission 
meeting/
implementation
(date TBD)

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)

-Update on status of clinical trials, scientific advancement, safety concerns, efficacy 
findings 

-Enhance reach, including provider engagement and  operationalizing distribution 
sites

-Refine prioritization and allocation

-Ongoing messaging and communications, including serving as spokespeople for 
this work

Ongoing 
activities

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)



6

Overview of Vaccine Landscape and Planning Assumptions
Background

• Operation Warp Speed (OWS) - goal is to accelerate the development, manufacturing, and distribution of a COVID-19 vaccine with the goal of 
vaccines for 330 million people (660 million doses) by January 2021.

• Aligning clinical trial parameters – compare apples to apples
• Taking financial risk of planning phase III trials when phase I trials were going on
• Taking financial risk of parallel ramping up of productions while trials going on
• Recruiting on a large scale (30k instead of usual 3-4k)

• 125 COVID-19 vaccines in development; over 25 are in some phase of clinical trials; 6 have risen to top as vaccines candidates; 3 are in 
phase 3 clinical trials (Moderna, Pfizer, AstraZeneca*), 2 of which involves sites in North Carolina (Pfizer, Moderna), 2 more entering phase 3 in 
next few weeks (* Just paused due to adverse event)

• Possibility of initial doses released under an Emergency Use Authorization rather than full Biologic License Approval
• After review of independent scientific advisory group reviewing data and public process
• Would have short term safety (most reactions happen within 1-2 months) and efficacy data
• Would not have long term safety data, but will have robust ongoing pharmacovigilance
• Would have most but not all elements of manufacturing consistency
• May issue EUA for subset of population for which there is sufficient data
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Overview of Vaccine Landscape and Planning Assumptions
Background

Logistics
• The federal government has taken the lead in procurement - 6 manufacturers already have federal contracts for vaccine 

purchase and are in production. Goal is to release vaccine as soon as trials have safety and efficacy data.
• Centrally maintained and directly distributed by CDC’s distributor to COVID-19 vaccination providers and pharmacies at no cost 

to enrolled pandemic vaccination providers and their patients.
• First doses may be very limited and may require ultralow cold chain –70 degrees celsius
• Initial distribution may need to be closed/targeted. Later distribution more open and multiple points of distributions
• 5 out of the 6 vaccines in production likely to need 2 dose regimens

Flexibility
• With multiple clinical trials underway and manufacturing in progress, we do not know which COVID-19 vaccine will be approved 

first or the timelines for distribution
• As a result, COVID-19 vaccination plans must be flexible and account for multiple scenarios
• The CDC has asked states to develop an allocation method for early and limited supply scenarios of the COVID-19 vaccine:

• Scenario A: “Vaccine A” has sufficient efficacy/safety; 2 doses at 21 days apart (likely Pfizer/BioNTech’s vaccine)
• Scenario B: "Vaccine B” has sufficient efficacy/safety; 2 doses at 28 days apart (likely Oxford/AstraZeneca or Moderna

vaccines)
• Scenario C: “Vaccine A” and “Vaccine B” both have sufficient efficacy/safety

Sources: CDC, COVID-19 Vaccination Program Planning Assumptions for Jurisdictions, August 2020. CDC, Early COVID-19 Vaccination Program Action Items for Jurisdictions, August 2020. COVID-19 Vaccination Scenarios for 
Jurisdiction Planning – Phase 1, Q4 2020, August 2020. 
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Update on Clinical Trials
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What Do We Know about COVID-19 Vaccine Science?

• What Vaccines are In Development

• What End Points are Being Tested

• What is the Anticipated Timeline

• Key Scientific Unknowns

1

2

3

4
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What Vaccines are Under Development in the World

NY Times Vaccine Tracker

20-100 
participants

100s of 
participants

1000s of 
participants

Operation Warp Speed - 6 top vaccines candidates; 3 are in phase 3 clinical trials, 2 more in phase 
3 clinical trials in next few week.
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What Leading Candidates are Being Tested in the US

Genetic Vaccines
Use one ore more of the 
coronavirus’ own genes to 
provoke an immune response

Viral Vector Vaccines
Use a virus to deliver 
coronavirus genes into cells and 
provoke an immune response

Protein-Based Vaccines
Use a coronavirus protein or a 
protein fragment to provoke an 
immune response

Phase 

2/3
Phase 

3

Phase 

2/3

Planned Large Scale Trials
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What End Points are Being Tested? 

• Immunogenicity = Ability to provoke an immune response
−Antibody titer levels after vaccination compared those of people previously 

infected (i.e., convalescent serum samples)
−Dose: Titer comparison after low-, medium-, and high-dosages, 1 vs 2 doses
−Duration: Titers at 14, 21, and 35 days after vaccination

Corbett, et al. NEJM 2020 doi: 10.1056/NEJMoa2024671; Walsh, et al. medRxiv. DOI: 10.1101/2020.08.17.20176651; Folegatti, et al. Lancet 2020 doi: 10.1016/S0140-6736(20)31604-4

The leading vaccine candidates have 
all demonstrated immunogenicity end 

points, such as induced antibody levels 
over desired thresholds
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What End Points are Being Tested? 
• Safety = Adverse events and signs of toxicity
−Tracked from 1st dose until 1 month after last dose, then beyond
−Most common so far: Pain at injection site, fatigue, chills, headache, myalgia
−Reactions have been dose-dependent, transient, mostly mild-to-moderate

• 21% of high-dose ppts with severe effects (none in other groups)
−Notable serious adverse event (i.e., transverse myelitis) on Sept 8 halted 

AZ/Oxford vaccine global trials

• Efficacy = % disease reduction in vaccinated vs unvaccinated
−Event based end points
−We are awaiting these data in Phase 3 Trials that are on-going now
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What Is the Anticipated Vaccine Development Timeline?
• CDC says to plan for 1-3M doses available Nov 1 → 10-30M 

doses Dec 1→ 15-45M doses by Jan

• Dr. Fauci told CNN October vaccine is “conceivable,” but 
November or December is more likely

• Operation Warp Speed chief advisor Moncef Slaoui projects 
production ramp-up in November with a “very large number 
of doses produced” each month in mid-2021

• DHHS projects “safe and effective vaccine by January 2021”
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Key Scientific Unknowns on COVID-19 Vaccine

• Duration of immune response
−Few durable vaccines: Measles, Rubella (life long), Tetanus (10+ 

years), HPV (10+ years)
−Short durability more likely: Pertussis, Influenza
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Key Scientific Unknowns on COVID-19 Vaccine
• Duration of immune response

• Possibility of Vaccine-associated Enhanced Respiratory Disease (seen with original 
measles vaccine, RSV vaccine)

• Special populations: Children, Pregnant women, Elderly
− No US trials currently enrolling children or pregnant women

• Limited ethnic diversity of trial participants
− ~90%+ white participants in Phase 1/2 trials for leading candidates, largely healthy
− 1/3 of COVID-related treatment studies did not report race/ethnicity.  Those that did 

were very underrepresented among Black and LatinX.
− Efforts to increase diversity in Phase 3 trials underway

• Threshold for herd immunity

• Public confidence in expedited vaccine program
− Vaccine hesitancy will rise if vaccine-associated disease

Barney S. Graham Science 2020;science.abb8923
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Initial Focus of Work
Prioritization Framework 
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Charge for Initial work on Prioritization

• Address equitable, safe, and feasible distribution of a vaccine

• Review planning scenarios provided by CDC estimating nationwide vaccine 
availability

• Delineate priority groups such that people can clearly align themselves with a 
group

• Conduct detailed prioritization of Phases such that cutoffs can be established 
based on vaccine availability

• Most important in early phases with limited vaccine availability
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Focus on Initial Period of Limited Vaccine Availability

Sources: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-08/COVID-08-Dooling.pdf

In the early phase distribution, only a limited number of vaccines will be available to North 
Carolinians (potentially ~500,000 doses) creating a need to prioritize allocation
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Federal Guidance and Guiding Principles
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Summary of Federal Guidance on Allocation

• Early guidance indicates priority populations for early COVID-19 
vaccination should include: 

o “Critical workforce that provides health care and maintains 
essential functions of society” (see right graphic) 

o Staff and residents in long-term care and assisted living 
facilities 

• Further guidance forthcoming from Advisory Committee on 
Immunization Practices (ACIP) (with input from the National 
Academy of Medicine)

• It also indicates vaccines will be allocated to jurisdictions based on: 

o Populations recommended by the Advisory Committee on 
Immunization Practices (ACIP)

o Current local spread/prevalence of COVID-19 

o COVID-19 vaccine production and availability 

CDC Guidance

The CDC released initial guidance outlining high-level criteria for allocation. More detailed guidance 
prior to submission of state plans from Advisory Committee on Immunization Practice 

Sources: CDC, COVID-19 Vaccination Program Planning Assumptions for Jurisdictions, August 2020. CDC, CISA, Identifying Critical Infrastructure During COVID-19, August 2020. 

Early vaccine shipments will not include enough doses to 
inoculate all of the populations flagged in the early CDC 

guidance. Further prioritization is needed. 
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External Frameworks Offer Largely Consistent Principles

Model Proposed Guiding Principles

ACIP (Principles on 
allocation only)

• Distribute vaccines efficiently and equitably
• Avoid exacerbating inequities and disparities

NAM / National 
Academy of 
Sciences, 
Engineering, and 
Medicine 

• Maximization of benefits
• Equal regard
• Mitigation of health inequities
• Fairness
• Evidence-based
• Transparency

Johns Hopkins 
University 

• Promote the common good
• Treat people fairly and equally
• Promote legitimacy, trust, and sense of ownership in a pluralistic society

World Health 
Organization 

• Reduce mortality and protect health systems to improve population well-
being and reduce societal and economic impact

• Ensure flexibility to adapt to each new product, evolving epidemiology, 
and risk

• Use transparent criteria for allocating doses as they become available

Frameworks across governmental and academic entities propose criteria for 
setting priorities to promote equitable allocation of a vaccine

Source: Adapted from National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

These frameworks have been designated as informing the federal response

• Guiding principles largely align 
across organizations

• NC recommends leveraging 
NAM’s principles for its COVID
vaccination approach 
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Additional Considerations for NC’s Guiding Principles
North Carolina’s guiding principles must take into account the practical and ethical 

implications of allocating and distributing a new vaccine across the state

• “Do no harm.” Given the possibility that a vaccine could be rolled out without available or complete data representative of all 
and important populations (e.g., pregnant people, children), North Carolina’s approach must protect the most vulnerable and 
ensure early distribution of the vaccine does not potentially cause harm to individuals, populations, or the promotion of safe, 
science-based vaccination programs. e.g., make recommendations for populations for which there is data

• Equity. Ensure that allocation maximizes benefits to people, mitigate inequities and disparities, and adheres to ethical principles. 
Ensure that allocation policies are responsive to the concerns of the affected population and proportionate to the epidemiologic
data and burden of disease in populations.

• Adjust. Additional data on the safety, efficacy, and side effects of the vaccine will emerge during and after initial deployment of 
the vaccine. North Carolina will require a system to modify the guiding principles and prioritized populations based on emerging
evidence. One or several prespecified mid-point evaluations may be needed to reassess safety and efficacy across priority 
groups and, if necessary, adjust allocation approaches. 

• Deploy. Will need to deploy through established channels and create new channels for maximum access. North Carolina’s Local 
Health Departments (LHDs) and providers will be key and responsible for administering vaccines to the public. To ensure 
efficiency and equity, allocation must be easily and consistently replicated across LHDs and providers across the state.

• Communicate. Clear, consistent, and evidence-based communication is vital to ensuring the successful rollout of the COVID-19 
vaccine. Clear communication around early allocation principles and goals will help ensure sufficient uptake when this or other 
vaccines becomes available to larger segments of the population in future phases.  
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Contingencies

Potential Contingency Proposed Modification to the Framework

Fewer vaccines become available than 
expected, or more than two doses are 
needed for efficacy

• Adjust allocation to shift populations from initial phases to later phases

Vaccine shows low efficacy or significant 
adverse effects among one or more of the 
prioritized populations

• Assess benefits v. risks of vaccine allocation to the affected group
• Potentially adjust allocation by either a) allocating doses to the next highest ranked 

population in the prioritization framework; or b) allocating vaccines to an “adjacent 
population” to the group with high risk of side effects (e.g., vaccinating younger 
caregivers if older adults have significant side effects from the vaccine)

Safety or efficacy information is not 
available for one or more subpopulation 
(e.g., pregnant women)

• Consider moving affected individuals to a later phase, even if they meet one or more 
criteria for an earlier phase (need to weigh individual desire to accept risk and obtain 
vaccine against potential downstream societal implications of widely-publicized 
adverse outcomes)

Vaccine uptake is lower than expected • Assess distribution pathways and communications approach
• Coordinate with community groups and stakeholders to understand barriers to uptake 

and determine whether to continue efforts to engage initial priority groups or expand 
to other groups

As a result of uncertainty regarding the potential vaccine’s efficacy, safety, and distribution, 
North Carolina will need to prepare for a number of different scenarios 
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Prioritization Framework
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External Frameworks Are Largely Aligned in Their 
Prioritization Recommendations

Model Proposed Priority Populations

ACIP 1. Healthcare personnel 
2. Essential workers 
3. Persons with high risk medical conditions 
4. Adults age 65+

NAM / National 
Academy of 
Sciences, 
Engineering, and 
Medicine

1. Risk of acquiring infection: Individuals with a greater probability of being in settings where 
COVID-19 is circulating and exposure to a sufficient dose of the virus.

2. Risk of severe morbidity and mortality: Individuals wtih a greater probability of severe disease 
or death if they acquire infection.

3. Risk of negative societal impact: Individuals for whom societal function and other individuals’ 
lives and livelihood depend on them directly and would be imperiled if they fell ill.

4. Risk of transmitting disease to others: Individuals with a higher probability of their transmitting 
the disease to others.

Johns Hopkins 
University (“Tier 1” 
recommendations 
only)

1. Those most essential in sustaining the ongoing COVID-19 response
2. Those at greatest risk of severe illness and death, and their caregivers
3. Those most essential to maintaining core societal functions

Emmanuel, NEJM 1. Front-line health care workers
2. Critical infrastructure workers

World Health 
Organization 

1. Health care workers
2. Adults aged 65+ years
3. Other high-risk adults

Source: Adapted from National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

These frameworks have been designated as informing the federal response

• Common populations 
include: 
o Healthcare 

workers
o Essential workers
o Persons with high-

risk medical 
conditions

o Adults age 65+
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ACIP’s Recommendations Cast Wide Net for Initial Phase
ACIP’s initial recommended priority populations account for more than half 

of the US population. Further prioritization is needed. 

General consensus that the following populations 
should be included in initial phase: 
• Healthcare personnel 
• Essential workers 
• Persons with high-risk medical conditions
• Older adults (age 65+)

Key challenges: 
• Taken together, these groups account for 

more than 50% of the total US population 
• Overlap exists across these groups
• Heterogeneity exists within these groups

Source: Kathleen Dooling, ACIP COVID-19 Vaccines Work Gorup, COVID-19 Vaccine Prioritization: Work Group Considerations, August 26, 2020. Available at: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-
08/COVID-08-Dooling.pdf,  
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Draft NAM Prioritization Defines Narrower Groups 

Given uncertainties 
around initial vaccine 
rollout, focus on a 
Phase 1a, targeting 
health care workers at 
high risk of exposure in 
the initial weeks of 
rollout may be most 
consistent with a 
“maximization of 
benefits” approach 

If the approved 
vaccines can show 
compelling evidence for 
safety in adults with 
multiple comorbidities, 
the state could move to 
Phase 1b and 2

NAM’s draft recommends a initial phase for high-risk health care workers who treat COVID
patients, clean treatment areas, perform high-risk procedures, or work in funeral homes

Source: National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

Phase 1

Phase 1a “Jumpstart Phase”:
• Health care workers at high risk 

of exposure to COVID-19
• First Responders

Phase 1b:
• People of all ages with 

comorbid and underlying 
conditions that put them at 
significantly higher risk

• Older adults living in 
congregate or overcrowded 
settings

Phase 2
• Critical risk workers – workers 

who are both in industries 
essential to the functioning of 
society and at substantially high 
risk of exposure

• Teachers and school staff
• People of all ages with comorbid/ 

underlying conditions that put 
them at moderately higher risk

• All older adults not included in 
Phase 1 

• People in homeless shelters or 
group homes for individuals with 
physical or mental disabilities or 
in recovery

• People in prisons, jails, detention 
centers, and similar facilities, and 
staff who work in such settings

Phase 3

• Young adults 
• Children
• Workers in industries essential 

to the functioning of society and 
at increased risk of exposure 
not included in Phase 1 or 2

Phase 4

• Everyone residing in the United 
States who did not receive the 
vaccine in previous phases

Equity is a crosscutting consideration: In each population group, vaccine access should 
be prioritized for geographic areas identified through CDC’s Social Vulnerability Index.

Note: NAM’s framework shown here is 
draft and open for public comment. 
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Draft Straw Model Prioritization Framework
Phase 1 Phase 2 Phase 3 Phase 4

Estimated 430,000 – 550,000 individuals
(Estimates based on percent of workforce in high risk settings and projected uptake of vaccine)

Estimated 520,000 –
680,000 individuals

Estimated 730,000 –
960,000 individuals

Estimated 4 M –
4.2 M individuals

Phase 1a:
• Health care workers at high risk for exposure based on work duties

• e.g., nurses, physicians, respiratory techs, dentists, hygienists, nursing assistants, 
environmental services staff, EMT/paramedics, morticians/funeral home workers

• In hospitals, nursing homes, providing home medical/nursing care,
• Caring for COVID-19 patients, cleaning areas where COVID-19 patients admitted, 

performing procedures at high risk of aerosolization (e.g.,intubation, bronchoscopy, 
suctioning, invasive dental procedures, invasive specimen collection, CPR), handling 
decedents with COVID-19

• List of individuals can be generated by employer based on classifications
• Long Term Care (LTC) staff in settings where most residents have multiple high-risk 

comorbidities (e.g., all Skilled Nursing Facilities staff and subset of other LTC facilities - list of 
individuals can be generated by facilities)

Phase 1b:
• Adults with multiple high-risk comorbidities (individuals would self-identify)

o Cancer
o Chronic kidney disease
o COPD
o Immunosuppressed from organ transplant
o Obesity
o Serious heart conditions
o Sickle cell disease
o Type 2 diabetes

• LTC residents with multiple high-risk comorbidities (list of individuals can be generated by 
facility)

• Adults in congregate settings with multiple high-risk comorbidities (e.g.,incarcerated and 
homeless individuals - list of individuals can be generated by settings)

• Essential workers at high risk of exposure and who have multiple high-risk comorbidities (e.g.,
workers in meat packing plants and migrant farm workers. Individuals would self-identify)

• Health Care workers at 
moderately high risk of 
exposure (include CHWs)

• LTC staff and residents not 
in Phase 1 (e.g., assisted 
living home, group home 
staff, home caregivers)

• Residents in congregate 
settings not in Phase 1

• Essential workers who 
are both in industries 
essential to the functioning 
of society and at 
substantially high risk of 
exposure 

• 65+ year old with no or one 
chronic condition

• Teachers and school staff

• Health care workers at 
moderate risk of 
exposure

• Workers in industries 
essential to the 
functioning of society 
and at increased risk of 
exposure not included in 
Phase 1 or 2 (including 
home visitors)

• K-12, college students

• All other 
healthcare 
workers not 
included in 
Phase 1, 2, or 3

• Remaining 
population

Given limited vaccine supply, Phase 1 is intended to stabilize health care delivery and protect those at highest mortality risk. Interruption of disease transmission is not 
a priority until Phase 2.
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Equity considerations

• Historically marginalized populations are disproportionately 
represented among the high-risk populations, frontline and high-density 
occupational setting workforce, congregate living settings e.g.,

−African American and LatinX populations make up more than 40 percent of the 
long-term care workforce in the United States.

−African Americans make up the majority of homeless individuals (51 percent) 
and the incarcerated population (52 percent) across the state, 
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Prioritizing Essential Workers Promotes Equity
Essential 
Worker

Not an Essential 
Worker

Race/Ethnicity

White/Non-Hispanic 61% 72%

Black/Non-Hispanic 15% 5%

Hispanic 16% 11%

Household Income

Less than $40K 31% 19%

$40K to <$90K 35% 27%

$90K or more 29% 49%

Insurance Status

Insured 86% 91%

Uninsured 13% 8%

Health Care Worker (Self or Household Member)

Yes 26% 8%

No 74% 92%

Source: https://www.kff.org/policy-watch/taking-stock-of-essential-workers/ Bold type indicates a significant difference between essential and nonessential workers.

More likely to be Black 
and LatinX

More likely to be lower-
income and uninsured

A national survey 
conducted by the Kaiser 
Family Foundation finds 
essential workers are:

More likely to be health 
care workers, or to live 
with health care workers

Prioritizing essential workers 
in health care and those 
with chronic conditions will 
have the effect of promoting 
vaccine distribution to the 
populations most affected 
by COVID-19.

COVID-19 morbidity and 
mortality has been 
concentrated among Black 
and LatinX populations, in 
part because they are more 
likely to have roles as 
essential workers, 
including health care 
workers, particularly in 
Skilled Nursing Facilities and 
Long Term Care settings. 

Black and LatinX populations 
are also more likely to have 
multiple chronic conditions 
that put them at high risk for 
COVID-19, when age is taken 
into account.
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Questions for Discussion
• Are the groups listed for Phase 1a and 1b on Slide 29 the appropriate groups to include in each 

phase? Should others be included? If so, which groups currently in Phase 1a or 1b should be 
removed?

• How could the proposed framework be modified to further promote equity?
• How should North Carolina plan for the contingencies listed on Slide 24?
• How, if at all, should North Carolina adjust its allocation strategy if a vaccine is not released until 

late 2020/early 2021?

Next Steps
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Appendix
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Discussion of Assumptions and Data Limitations
• Population estimate sources. North Carolina Bureau of Labor Statistics (2020), CDC Behavioral Risk Factor Surveillance System 

(BRFSS) (2018),  NC DHHS estimates of LTC licensed facilities staff and occupancy rates (2020), United States Interagency Council on 
Homelessness (2019). 

• Uptake assumptions. Survey data show a range of uptake estimates for a COVID-19 vaccine, with lower-income populations less likely 
to report an intention to take the COVID-19 vaccine compared to higher income populations. Similarly, Black and LatinX populations were 
less likely that white and Asian American populations to report an intention to take the COVID-19 vaccine. However, we do not have direct 
estimates of intention to vaccinate broken down by employment category. We expect that many people will be skeptical of a new vaccine, 
particularly if it is rolled out under Emergency Use Authorization, without completing Phase 3 trials, as part of a controversial process. 
Survey data similarly supports this assumption. Uptake estimates also take into account ease with which the vaccine can be distributed in 
certain settings (which results in higher uptake for healthcare workers and individuals in congregate living settings. 

• We reviewed the survey estimates below to generate a high-uptake scenario of 65%-75%, reflecting upper-bound estimates of average 
uptake with an increase to account for high availability in some settings. Our low-uptake scenario (30%-40%) reflected the expectation 
that many individuals would be particularly concerned about getting an early vaccine, consistent with Morning Consult/Politico estimates.

• Overlap assumptions. Eligible populations likely overlap. We have attempted to account for that overlap but do not have detailed 
population data.

• Expectations around total allocation. We do not know the size of NC’s total allocation. If it is much larger or smaller than anticipated, 
NC may need to reprioritize.

Survey Average Uptake Survey Date

EClinical Medicine 67% Early May 2020

Gallup 65% July 20 – August 2, 2020

Annals of Internal Medicine 58% April 16 – April 20, 2020

NORC 49% May 14 – May 18, 2020

Morning Consult/Politico (Survey of Registered Voters) 27% (“I would be among the first to get vaccinated); 31% (“I would be in the middle to 
get vaccinated”); 14% (“I would be among the last to get vaccinated”)

July 24 – July 26, 2020
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Phase Category Uptake Assumption Range Estimated Population Range 
(After Accounting for Uptake)

Phase 1a Health care workers at high risk for exposure 65% – 75% 100,181 – 115,594

LTC staff in settings where a majority of residents have multiple high-
risk comorbidities (i.e., all SNF staff and subset of other LTC facilities) 65% – 75% 27,429 – 31,649

Phase 1a Subtotal 127,610 – 147,243

Phase 1b High risk individuals with multiple high-risk comorbidities 30% – 40% 311,932 – 415,909

LTC residents with multiple high-risk comorbidities 65% – 75% 40,658 – 46,913

Adults in congregate settings with multiple high-risk comorbidities (e.g., 
incarcerated and homeless individuals with two or more chronic conditions)

65% – 75% (incarcerated individuals)
30% – 40% (homeless individuals) 7,198 – 8,451

Essential workers at high risk of exposure and who have multiple high 
risk comorbidities (i.e., workers in meat packing plants and migrant farm 
workers with two or more chronic conditions)

30% – 40% 5,032 – 6,709

**Overlap Adjustment** - (57,914) – (70,764)

Phase 1b Subtotal 306,905 – 407,218

Phase 1 Total 434,516 – 554,460

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 

Draft Straw Model: Size of Proposed Priority Populations 
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Phase Category Uptake Assumption Range Estimated Population Range 
(After Accounting for Uptake)

Phase 2 Healthcare workers at moderately high risk of exposure 30% – 40% 6,545 – 7,552

LTC staff not included in Phase 1 65% – 75% 10,918 – 12,597

LTC residents not included in Phase 1 65% – 75% 26,314 – 30,362

Residents in congregate settings not included in Phase 1  65% – 75% (incarcerated individuals)
30% – 40% (homeless individuals)

16,796 – 19,719

Essential workers who are both in industries essential to the functioning 
of society and at substantially high risk of exposure (i.e., workers in meat 
packing plants and migrant farm workers not included in Phase 1, food 
preparation and serving staff, transportation workers, first responders – EMT, 
fire, police, jail/prison staff, social service workers at high risk of exposure, retail 
workers at high risk of exposure, religious org staff at high risk of exposure)

65% – 75% (jail/prison staff, first 
responders)

30% – 40% (all others)

196,914 – 256,439

Teachers and school staff (i.e., K-12 staff and university staff) 30% – 40% 63,215 – 87,287

65+ year old with no or one chronic condition 30-40% 240,000-320,000

**Overlap Adjustment** - (37,717) – (46,513)

Phase 2 Total 522,984 – 684,444

Draft Straw Model: Size of Proposed Priority Populations 

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 
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Phase Category Uptake Assumption Range Estimated Population Range
(After Accounting for Uptake)

Phase 3 Healthcare workers at moderate risk of exposure 65% – 75% 279,065 – 206,613

Workers in industries essential to the functioning of society and at 
increased risk of exposure not included in Phase 1 or 2 (e.g., social service 
workers, religious org staff, and retail workers not included in Phase 1 or 2, 
energy/telecom workers, waste/energy/wastewater workers)

30% – 40% 34,701 – 46,268

Students (i.e., K-12 and undergraduate/college students) 30% – 40% 619,149 – 825,532

**Overlap Adjustment** - (97,958) – (122,056)

Phase 3 Total 734,957 – 956,357

Phase 4 All other healthcare workers 65% – 75% 4,819 – 6,302

General public (i.e., all individuals not included in Phases 1, 2, and 3) 50% 4,064,600 – 4,196,400

**Overlap Adjustment** - (4,819) – (6,302)

)Phase 4 Total 4,064,600 – 4,196,400

Draft Straw Model: Size of Proposed Priority Populations 

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 
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North Carolina COVID-19 Vaccine 
Advisory Committee

Wednesday, September 16
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Objectives
• Introduction of Committee

• Level Setting.
− Advisory Group goals, key activities, time line of activities, charge for first piece of work

− Overview of Vaccine Landscape and Planning Assumption

• Prioritization and Allocation Framework
− Guiding Principles. Review federal guidance and external frameworks; discuss North 

Carolina’s principles for allocating initial doses of a COVID-19 vaccine

−Prioritization Framework. Review a proposed framework for prioritizing 
populations for vaccine allocation and estimated population sizes

1

2

3

The goal for today’s meeting is to is start a conversation about preliminary frameworks on vaccine 
prioritization and allocation. The proposed straw model outlined today will evolve as the COVID-19 

landscape continues to change, Phase III clinical trial data becomes available, and the timeline for an 
initial vaccine becomes clearer. 
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Level Setting
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*A Key Action Item in CDC guidance for COVID-19 Vaccine Planning is to establish a committee with 
key stakeholders and partners to enhance development of COVID vaccine plans, reach of activities, 

care/access for prioritized populations, communication, and implementation

• Determine organizational structure and partner 
involvement*

• Identify gaps in preparedness
• Review requirements and assess capacity of 

Immunization Information System (IIS) or other reporting 
system 

• Identify critical populations
• Plan for early COVID-19 vaccine administration
• Plan for expansion of COVID-19 vaccination 

provider outreach and enrollment
• Propose COVID-19 vaccine allocations
• Develop communications plan

CDC Checklist to Assist in Early Planning, More Detailed Guidance to Come

In anticipation of vaccine doses becoming available, perhaps as early as November, North Carolina 
must submit COVID-19 Vaccination Plan in October and then implement the plan over the next 6-9 

months

COVID-19 Vaccination Plan
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COVID-19 Vaccine Advisory Committee

2020 2021Sept Oct Nov Dec Jan Feb Mar April on

Plan due 
(30d after 
guidance 
release, 
timing TBD)

Key 
activities

-Set big 
picture 
context

-Refine 
prioritization 
and 
allocation 
criteria

• Communication, messaging, and outreach to public, especially historically marginalized populations (HMPs)
• Enhancement of reach of vaccination activities, including provider engagement, recruitment, and expansion to non-traditional 

channels and sites

Advisory 
Committee 
meeting #1
(Sept 16)

Pre-plan 
Submission 
meetings #2, 
#3, ?#4
(dates TBD)

-Further refine prioritization

-Review other elements of the plan, share 
feedback, and raise awareness, including:

•Messaging and communication

•Planned distribution channels (e.g., 
early phase closed sites, then other non-
traditional vaccination sites to expand 
access)

Monthly post-
plan submission 
meeting/
implementation
(date TBD)

Monthly post-
plan submission 
meeting/
implementation
(date TBD)

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)

-Update on status of clinical trials, scientific advancement, safety concerns, efficacy 
findings 

-Enhance reach, including provider engagement and  operationalizing distribution 
sites

-Refine prioritization and allocation

-Ongoing messaging and communications, including serving as spokespeople for 
this work

Ongoing 
activities

Monthly post-
plan submission 
meeting/ 
implementation
(date TBD)
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Overview of Vaccine Landscape and Planning Assumptions
Background

• Operation Warp Speed (OWS) - goal is to accelerate the development, manufacturing, and distribution of a COVID-19 vaccine with the goal of 
vaccines for 330 million people (660 million doses) by January 2021.

• Aligning clinical trial parameters – compare apples to apples
• Taking financial risk of planning phase III trials when phase I trials were going on
• Taking financial risk of parallel ramping up of productions while trials going on
• Recruiting on a large scale (30k instead of usual 3-4k)

• 125 COVID-19 vaccines in development; over 25 are in some phase of clinical trials; 6 have risen to top as vaccines candidates; 3 are in 
phase 3 clinical trials (Moderna, Pfizer, AstraZeneca*), 2 of which involves sites in North Carolina (Pfizer, Moderna), 2 more entering phase 3 in 
next few weeks (* Just paused due to adverse event)

• Possibility of initial doses released under an Emergency Use Authorization rather than full Biologic License Approval
• After review of independent scientific advisory group reviewing data and public process
• Would have short term safety (most reactions happen within 1-2 months) and efficacy data
• Would not have long term safety data, but will have robust ongoing pharmacovigilance
• Would have most but not all elements of manufacturing consistency
• May issue EUA for subset of population for which there is sufficient data
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Overview of Vaccine Landscape and Planning Assumptions
Background

Logistics
• The federal government has taken the lead in procurement - 6 manufacturers already have federal contracts for vaccine 

purchase and are in production. Goal is to release vaccine as soon as trials have safety and efficacy data.
• Centrally maintained and directly distributed by CDC’s distributor to COVID-19 vaccination providers and pharmacies at no cost 

to enrolled pandemic vaccination providers and their patients.
• First doses may be very limited and may require ultralow cold chain –70 degrees celsius
• Initial distribution may need to be closed/targeted. Later distribution more open and multiple points of distributions
• 5 out of the 6 vaccines in production likely to need 2 dose regimens

Flexibility
• With multiple clinical trials underway and manufacturing in progress, we do not know which COVID-19 vaccine will be approved 

first or the timelines for distribution
• As a result, COVID-19 vaccination plans must be flexible and account for multiple scenarios
• The CDC has asked states to develop an allocation method for early and limited supply scenarios of the COVID-19 vaccine:

• Scenario A: “Vaccine A” has sufficient efficacy/safety; 2 doses at 21 days apart (likely Pfizer/BioNTech’s vaccine)
• Scenario B: "Vaccine B” has sufficient efficacy/safety; 2 doses at 28 days apart (likely Oxford/AstraZeneca or Moderna

vaccines)
• Scenario C: “Vaccine A” and “Vaccine B” both have sufficient efficacy/safety

Sources: CDC, COVID-19 Vaccination Program Planning Assumptions for Jurisdictions, August 2020. CDC, Early COVID-19 Vaccination Program Action Items for Jurisdictions, August 2020. COVID-19 Vaccination Scenarios for 
Jurisdiction Planning – Phase 1, Q4 2020, August 2020. 



8

Update on Clinical Trials
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What Do We Know about COVID-19 Vaccine Science?

• What Vaccines are In Development

• What End Points are Being Tested

• What is the Anticipated Timeline

• Key Scientific Unknowns

1

2

3

4
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What Vaccines are Under Development in the World

NY Times Vaccine Tracker

20-100 
participants

100s of 
participants

1000s of 
participants

Operation Warp Speed - 6 top vaccines candidates; 3 are in phase 3 clinical trials, 2 more in phase 
3 clinical trials in next few week.
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What Leading Candidates are Being Tested in the US

Genetic Vaccines
Use one ore more of the 
coronavirus’ own genes to 
provoke an immune response

Viral Vector Vaccines
Use a virus to deliver 
coronavirus genes into cells and 
provoke an immune response

Protein-Based Vaccines
Use a coronavirus protein or a 
protein fragment to provoke an 
immune response

Phase 

2/3
Phase 

3

Phase 

2/3

Planned Large Scale Trials
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What End Points are Being Tested? 

• Immunogenicity = Ability to provoke an immune response
−Antibody titer levels after vaccination compared those of people previously 

infected (i.e., convalescent serum samples)
−Dose: Titer comparison after low-, medium-, and high-dosages, 1 vs 2 doses
−Duration: Titers at 14, 21, and 35 days after vaccination

Corbett, et al. NEJM 2020 doi: 10.1056/NEJMoa2024671; Walsh, et al. medRxiv. DOI: 10.1101/2020.08.17.20176651; Folegatti, et al. Lancet 2020 doi: 10.1016/S0140-6736(20)31604-4

The leading vaccine candidates have 
all demonstrated immunogenicity end 

points, such as induced antibody levels 
over desired thresholds
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What End Points are Being Tested? 
• Safety = Adverse events and signs of toxicity
−Tracked from 1st dose until 1 month after last dose, then beyond
−Most common so far: Pain at injection site, fatigue, chills, headache, myalgia
−Reactions have been dose-dependent, transient, mostly mild-to-moderate

• 21% of high-dose ppts with severe effects (none in other groups)
−Notable serious adverse event (i.e., transverse myelitis) on Sept 8 halted 

AZ/Oxford vaccine global trials

• Efficacy = % disease reduction in vaccinated vs unvaccinated
−Event based end points
−We are awaiting these data in Phase 3 Trials that are on-going now
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What Is the Anticipated Vaccine Development Timeline?
• CDC says to plan for 1-3M doses available Nov 1 → 10-30M 

doses Dec 1→ 15-45M doses by Jan

• Dr. Fauci told CNN October vaccine is “conceivable,” but 
November or December is more likely

• Operation Warp Speed chief advisor Moncef Slaoui projects 
production ramp-up in November with a “very large number 
of doses produced” each month in mid-2021

• DHHS projects “safe and effective vaccine by January 2021”
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Key Scientific Unknowns on COVID-19 Vaccine

• Duration of immune response
−Few durable vaccines: Measles, Rubella (life long), Tetanus (10+ 

years), HPV (10+ years)
−Short durability more likely: Pertussis, Influenza
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Key Scientific Unknowns on COVID-19 Vaccine
• Duration of immune response

• Possibility of Vaccine-associated Enhanced Respiratory Disease (seen with original 
measles vaccine, RSV vaccine)

• Special populations: Children, Pregnant women, Elderly
− No US trials currently enrolling children or pregnant women

• Limited ethnic diversity of trial participants
− ~90%+ white participants in Phase 1/2 trials for leading candidates, largely healthy
− 1/3 of COVID-related treatment studies did not report race/ethnicity.  Those that did 

were very underrepresented among Black and LatinX.
− Efforts to increase diversity in Phase 3 trials underway

• Threshold for herd immunity

• Public confidence in expedited vaccine program
− Vaccine hesitancy will rise if vaccine-associated disease

Barney S. Graham Science 2020;science.abb8923
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Initial Focus of Work
Prioritization Framework 



18

Charge for Initial work on Prioritization

• Address equitable, safe, and feasible distribution of a vaccine

• Review planning scenarios provided by CDC estimating nationwide vaccine 
availability

• Delineate priority groups such that people can clearly align themselves with a 
group

• Conduct detailed prioritization of Phases such that cutoffs can be established 
based on vaccine availability

• Most important in early phases with limited vaccine availability
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Focus on Initial Period of Limited Vaccine Availability

Sources: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-08/COVID-08-Dooling.pdf

In the early phase distribution, only a limited number of vaccines will be available to North 
Carolinians (potentially ~500,000 doses) creating a need to prioritize allocation
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Federal Guidance and Guiding Principles
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Summary of Federal Guidance on Allocation

• Early guidance indicates priority populations for early COVID-19 
vaccination should include: 

o “Critical workforce that provides health care and maintains 
essential functions of society” (see right graphic) 

o Staff and residents in long-term care and assisted living 
facilities 

• Further guidance forthcoming from Advisory Committee on 
Immunization Practices (ACIP) (with input from the National 
Academy of Medicine)

• It also indicates vaccines will be allocated to jurisdictions based on: 

o Populations recommended by the Advisory Committee on 
Immunization Practices (ACIP)

o Current local spread/prevalence of COVID-19 

o COVID-19 vaccine production and availability 

CDC Guidance

The CDC released initial guidance outlining high-level criteria for allocation. More detailed guidance 
prior to submission of state plans from Advisory Committee on Immunization Practice 

Sources: CDC, COVID-19 Vaccination Program Planning Assumptions for Jurisdictions, August 2020. CDC, CISA, Identifying Critical Infrastructure During COVID-19, August 2020. 

Early vaccine shipments will not include enough doses to 
inoculate all of the populations flagged in the early CDC 

guidance. Further prioritization is needed. 
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External Frameworks Offer Largely Consistent Principles

Model Proposed Guiding Principles

ACIP (Principles on 
allocation only)

• Distribute vaccines efficiently and equitably
• Avoid exacerbating inequities and disparities

NAM / National 
Academy of 
Sciences, 
Engineering, and 
Medicine 

• Maximization of benefits
• Equal regard
• Mitigation of health inequities
• Fairness
• Evidence-based
• Transparency

Johns Hopkins 
University 

• Promote the common good
• Treat people fairly and equally
• Promote legitimacy, trust, and sense of ownership in a pluralistic society

World Health 
Organization 

• Reduce mortality and protect health systems to improve population well-
being and reduce societal and economic impact

• Ensure flexibility to adapt to each new product, evolving epidemiology, 
and risk

• Use transparent criteria for allocating doses as they become available

Frameworks across governmental and academic entities propose criteria for 
setting priorities to promote equitable allocation of a vaccine

Source: Adapted from National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

These frameworks have been designated as informing the federal response

• Guiding principles largely align 
across organizations

• NC recommends leveraging 
NAM’s principles for its COVID
vaccination approach 
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Additional Considerations for NC’s Guiding Principles
North Carolina’s guiding principles must take into account the practical and ethical 

implications of allocating and distributing a new vaccine across the state

• “Do no harm.” Given the possibility that a vaccine could be rolled out without available or complete data representative of all 
and important populations (e.g., pregnant people, children), North Carolina’s approach must protect the most vulnerable and 
ensure early distribution of the vaccine does not potentially cause harm to individuals, populations, or the promotion of safe, 
science-based vaccination programs. e.g., make recommendations for populations for which there is data

• Equity. Ensure that allocation maximizes benefits to people, mitigate inequities and disparities, and adheres to ethical principles. 
Ensure that allocation policies are responsive to the concerns of the affected population and proportionate to the epidemiologic
data and burden of disease in populations.

• Adjust. Additional data on the safety, efficacy, and side effects of the vaccine will emerge during and after initial deployment of 
the vaccine. North Carolina will require a system to modify the guiding principles and prioritized populations based on emerging
evidence. One or several prespecified mid-point evaluations may be needed to reassess safety and efficacy across priority 
groups and, if necessary, adjust allocation approaches. 

• Deploy. Will need to deploy through established channels and create new channels for maximum access. North Carolina’s Local 
Health Departments (LHDs) and providers will be key and responsible for administering vaccines to the public. To ensure 
efficiency and equity, allocation must be easily and consistently replicated across LHDs and providers across the state.

• Communicate. Clear, consistent, and evidence-based communication is vital to ensuring the successful rollout of the COVID-19 
vaccine. Clear communication around early allocation principles and goals will help ensure sufficient uptake when this or other 
vaccines becomes available to larger segments of the population in future phases.  
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Contingencies

Potential Contingency Proposed Modification to the Framework

Fewer vaccines become available than 
expected, or more than two doses are 
needed for efficacy

• Adjust allocation to shift populations from initial phases to later phases

Vaccine shows low efficacy or significant 
adverse effects among one or more of the 
prioritized populations

• Assess benefits v. risks of vaccine allocation to the affected group
• Potentially adjust allocation by either a) allocating doses to the next highest ranked 

population in the prioritization framework; or b) allocating vaccines to an “adjacent 
population” to the group with high risk of side effects (e.g., vaccinating younger 
caregivers if older adults have significant side effects from the vaccine)

Safety or efficacy information is not 
available for one or more subpopulation 
(e.g., pregnant women)

• Consider moving affected individuals to a later phase, even if they meet one or more 
criteria for an earlier phase (need to weigh individual desire to accept risk and obtain 
vaccine against potential downstream societal implications of widely-publicized 
adverse outcomes)

Vaccine uptake is lower than expected • Assess distribution pathways and communications approach
• Coordinate with community groups and stakeholders to understand barriers to uptake 

and determine whether to continue efforts to engage initial priority groups or expand 
to other groups

As a result of uncertainty regarding the potential vaccine’s efficacy, safety, and distribution, 
North Carolina will need to prepare for a number of different scenarios 
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Prioritization Framework
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External Frameworks Are Largely Aligned in Their 
Prioritization Recommendations

Model Proposed Priority Populations

ACIP 1. Healthcare personnel 
2. Essential workers 
3. Persons with high risk medical conditions 
4. Adults age 65+

NAM / National 
Academy of 
Sciences, 
Engineering, and 
Medicine

1. Risk of acquiring infection: Individuals with a greater probability of being in settings where 
COVID-19 is circulating and exposure to a sufficient dose of the virus.

2. Risk of severe morbidity and mortality: Individuals wtih a greater probability of severe disease 
or death if they acquire infection.

3. Risk of negative societal impact: Individuals for whom societal function and other individuals’ 
lives and livelihood depend on them directly and would be imperiled if they fell ill.

4. Risk of transmitting disease to others: Individuals with a higher probability of their transmitting 
the disease to others.

Johns Hopkins 
University (“Tier 1” 
recommendations 
only)

1. Those most essential in sustaining the ongoing COVID-19 response
2. Those at greatest risk of severe illness and death, and their caregivers
3. Those most essential to maintaining core societal functions

Emmanuel, NEJM 1. Front-line health care workers
2. Critical infrastructure workers

World Health 
Organization 

1. Health care workers
2. Adults aged 65+ years
3. Other high-risk adults

Source: Adapted from National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

These frameworks have been designated as informing the federal response

• Common populations 
include: 
o Healthcare 

workers
o Essential workers
o Persons with high-

risk medical 
conditions

o Adults age 65+
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ACIP’s Recommendations Cast Wide Net for Initial Phase
ACIP’s initial recommended priority populations account for more than half 

of the US population. Further prioritization is needed. 

General consensus that the following populations 
should be included in initial phase: 
• Healthcare personnel 
• Essential workers 
• Persons with high-risk medical conditions
• Older adults (age 65+)

Key challenges: 
• Taken together, these groups account for 

more than 50% of the total US population 
• Overlap exists across these groups
• Heterogeneity exists within these groups

Source: Kathleen Dooling, ACIP COVID-19 Vaccines Work Gorup, COVID-19 Vaccine Prioritization: Work Group Considerations, August 26, 2020. Available at: https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-
08/COVID-08-Dooling.pdf,  
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Draft NAM Prioritization Defines Narrower Groups 

Given uncertainties 
around initial vaccine 
rollout, focus on a 
Phase 1a, targeting 
health care workers at 
high risk of exposure in 
the initial weeks of 
rollout may be most 
consistent with a 
“maximization of 
benefits” approach 

If the approved 
vaccines can show 
compelling evidence for 
safety in adults with 
multiple comorbidities, 
the state could move to 
Phase 1b and 2

NAM’s draft recommends a initial phase for high-risk health care workers who treat COVID
patients, clean treatment areas, perform high-risk procedures, or work in funeral homes

Source: National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

Phase 1

Phase 1a “Jumpstart Phase”:
• Health care workers at high risk 

of exposure to COVID-19
• First Responders

Phase 1b:
• People of all ages with 

comorbid and underlying 
conditions that put them at 
significantly higher risk

• Older adults living in 
congregate or overcrowded 
settings

Phase 2
• Critical risk workers – workers 

who are both in industries 
essential to the functioning of 
society and at substantially high 
risk of exposure

• Teachers and school staff
• People of all ages with comorbid/ 

underlying conditions that put 
them at moderately higher risk

• All older adults not included in 
Phase 1 

• People in homeless shelters or 
group homes for individuals with 
physical or mental disabilities or 
in recovery

• People in prisons, jails, detention 
centers, and similar facilities, and 
staff who work in such settings

Phase 3

• Young adults 
• Children
• Workers in industries essential 

to the functioning of society and 
at increased risk of exposure 
not included in Phase 1 or 2

Phase 4

• Everyone residing in the United 
States who did not receive the 
vaccine in previous phases

Equity is a crosscutting consideration: In each population group, vaccine access should 
be prioritized for geographic areas identified through CDC’s Social Vulnerability Index.

Note: NAM’s framework shown here is 
draft and open for public comment. 
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Draft Straw Model Prioritization Framework
Phase 1 Phase 2 Phase 3 Phase 4

Estimated 430,000 – 550,000 individuals
(Estimates based on percent of workforce in high risk settings and projected uptake of vaccine)

Estimated 520,000 –
680,000 individuals

Estimated 730,000 –
960,000 individuals

Estimated 4 M –
4.2 M individuals

Phase 1a:
• Health care workers at high risk for exposure based on work duties

• e.g., nurses, physicians, respiratory techs, dentists, hygienists, nursing assistants, 
environmental services staff, EMT/paramedics, morticians/funeral home workers

• In hospitals, nursing homes, providing home medical/nursing care,
• Caring for COVID-19 patients, cleaning areas where COVID-19 patients admitted, 

performing procedures at high risk of aerosolization (e.g.,intubation, bronchoscopy, 
suctioning, invasive dental procedures, invasive specimen collection, CPR), handling 
decedents with COVID-19

• List of individuals can be generated by employer based on classifications
• Long Term Care (LTC) staff in settings where most residents have multiple high-risk 

comorbidities (e.g., all Skilled Nursing Facilities staff and subset of other LTC facilities - list of 
individuals can be generated by facilities)

Phase 1b:
• Adults with multiple high-risk comorbidities (individuals would self-identify)

o Cancer
o Chronic kidney disease
o COPD
o Immunosuppressed from organ transplant
o Obesity
o Serious heart conditions
o Sickle cell disease
o Type 2 diabetes

• LTC residents with multiple high-risk comorbidities (list of individuals can be generated by 
facility)

• Adults in congregate settings with multiple high-risk comorbidities (e.g.,incarcerated and 
homeless individuals - list of individuals can be generated by settings)

• Essential workers at high risk of exposure and who have multiple high-risk comorbidities (e.g.,
workers in meat packing plants and migrant farm workers. Individuals would self-identify)

• Health Care workers at 
moderately high risk of 
exposure (include CHWs)

• LTC staff and residents not 
in Phase 1 (e.g., assisted 
living home, group home 
staff, home caregivers)

• Residents in congregate 
settings not in Phase 1

• Essential workers who 
are both in industries 
essential to the functioning 
of society and at 
substantially high risk of 
exposure 

• 65+ year old with no or one 
chronic condition

• Teachers and school staff

• Health care workers at 
moderate risk of 
exposure

• Workers in industries 
essential to the 
functioning of society 
and at increased risk of 
exposure not included in 
Phase 1 or 2 (including 
home visitors)

• K-12, college students

• All other 
healthcare 
workers not 
included in 
Phase 1, 2, or 3

• Remaining 
population

Given limited vaccine supply, Phase 1 is intended to stabilize health care delivery and protect those at highest mortality risk. Interruption of disease transmission is not 
a priority until Phase 2.
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Equity considerations

• Historically marginalized populations are disproportionately 
represented among the high-risk populations, frontline and high-density 
occupational setting workforce, congregate living settings e.g.,

−African American and LatinX populations make up more than 40 percent of the 
long-term care workforce in the United States.

−African Americans make up the majority of homeless individuals (51 percent) 
and the incarcerated population (52 percent) across the state, 



31

Prioritizing Essential Workers Promotes Equity
Essential 
Worker

Not an Essential 
Worker

Race/Ethnicity

White/Non-Hispanic 61% 72%

Black/Non-Hispanic 15% 5%

Hispanic 16% 11%

Household Income

Less than $40K 31% 19%

$40K to <$90K 35% 27%

$90K or more 29% 49%

Insurance Status

Insured 86% 91%

Uninsured 13% 8%

Health Care Worker (Self or Household Member)

Yes 26% 8%

No 74% 92%

Source: https://www.kff.org/policy-watch/taking-stock-of-essential-workers/ Bold type indicates a significant difference between essential and nonessential workers.

More likely to be Black 
and LatinX

More likely to be lower-
income and uninsured

A national survey 
conducted by the Kaiser 
Family Foundation finds 
essential workers are:

More likely to be health 
care workers, or to live 
with health care workers

Prioritizing essential workers 
in health care and those 
with chronic conditions will 
have the effect of promoting 
vaccine distribution to the 
populations most affected 
by COVID-19.

COVID-19 morbidity and 
mortality has been 
concentrated among Black 
and LatinX populations, in 
part because they are more 
likely to have roles as 
essential workers, 
including health care 
workers, particularly in 
Skilled Nursing Facilities and 
Long Term Care settings. 

Black and LatinX populations 
are also more likely to have 
multiple chronic conditions 
that put them at high risk for 
COVID-19, when age is taken 
into account.
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Questions for Discussion
• Are the groups listed for Phase 1a and 1b on Slide 29 the appropriate groups to include in each 

phase? Should others be included? If so, which groups currently in Phase 1a or 1b should be 
removed?

• How could the proposed framework be modified to further promote equity?
• How should North Carolina plan for the contingencies listed on Slide 24?
• How, if at all, should North Carolina adjust its allocation strategy if a vaccine is not released until 

late 2020/early 2021?

Next Steps
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Appendix
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Discussion of Assumptions and Data Limitations
• Population estimate sources. North Carolina Bureau of Labor Statistics (2020), CDC Behavioral Risk Factor Surveillance System 

(BRFSS) (2018),  NC DHHS estimates of LTC licensed facilities staff and occupancy rates (2020), United States Interagency Council on 
Homelessness (2019). 

• Uptake assumptions. Survey data show a range of uptake estimates for a COVID-19 vaccine, with lower-income populations less likely 
to report an intention to take the COVID-19 vaccine compared to higher income populations. Similarly, Black and LatinX populations were 
less likely that white and Asian American populations to report an intention to take the COVID-19 vaccine. However, we do not have direct 
estimates of intention to vaccinate broken down by employment category. We expect that many people will be skeptical of a new vaccine, 
particularly if it is rolled out under Emergency Use Authorization, without completing Phase 3 trials, as part of a controversial process. 
Survey data similarly supports this assumption. Uptake estimates also take into account ease with which the vaccine can be distributed in 
certain settings (which results in higher uptake for healthcare workers and individuals in congregate living settings. 

• We reviewed the survey estimates below to generate a high-uptake scenario of 65%-75%, reflecting upper-bound estimates of average 
uptake with an increase to account for high availability in some settings. Our low-uptake scenario (30%-40%) reflected the expectation 
that many individuals would be particularly concerned about getting an early vaccine, consistent with Morning Consult/Politico estimates.

• Overlap assumptions. Eligible populations likely overlap. We have attempted to account for that overlap but do not have detailed 
population data.

• Expectations around total allocation. We do not know the size of NC’s total allocation. If it is much larger or smaller than anticipated, 
NC may need to reprioritize.

Survey Average Uptake Survey Date

EClinical Medicine 67% Early May 2020

Gallup 65% July 20 – August 2, 2020

Annals of Internal Medicine 58% April 16 – April 20, 2020

NORC 49% May 14 – May 18, 2020

Morning Consult/Politico (Survey of Registered Voters) 27% (“I would be among the first to get vaccinated); 31% (“I would be in the middle to 
get vaccinated”); 14% (“I would be among the last to get vaccinated”)

July 24 – July 26, 2020
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Phase Category Uptake Assumption Range Estimated Population Range 
(After Accounting for Uptake)

Phase 1a Health care workers at high risk for exposure 65% – 75% 100,181 – 115,594

LTC staff in settings where a majority of residents have multiple high-
risk comorbidities (i.e., all SNF staff and subset of other LTC facilities) 65% – 75% 27,429 – 31,649

Phase 1a Subtotal 127,610 – 147,243

Phase 1b High risk individuals with multiple high-risk comorbidities 30% – 40% 311,932 – 415,909

LTC residents with multiple high-risk comorbidities 65% – 75% 40,658 – 46,913

Adults in congregate settings with multiple high-risk comorbidities (e.g., 
incarcerated and homeless individuals with two or more chronic conditions)

65% – 75% (incarcerated individuals)
30% – 40% (homeless individuals) 7,198 – 8,451

Essential workers at high risk of exposure and who have multiple high 
risk comorbidities (i.e., workers in meat packing plants and migrant farm 
workers with two or more chronic conditions)

30% – 40% 5,032 – 6,709

**Overlap Adjustment** - (57,914) – (70,764)

Phase 1b Subtotal 306,905 – 407,218

Phase 1 Total 434,516 – 554,460

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 

Draft Straw Model: Size of Proposed Priority Populations 
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Phase Category Uptake Assumption Range Estimated Population Range 
(After Accounting for Uptake)

Phase 2 Healthcare workers at moderately high risk of exposure 30% – 40% 6,545 – 7,552

LTC staff not included in Phase 1 65% – 75% 10,918 – 12,597

LTC residents not included in Phase 1 65% – 75% 26,314 – 30,362

Residents in congregate settings not included in Phase 1  65% – 75% (incarcerated individuals)
30% – 40% (homeless individuals)

16,796 – 19,719

Essential workers who are both in industries essential to the functioning 
of society and at substantially high risk of exposure (i.e., workers in meat 
packing plants and migrant farm workers not included in Phase 1, food 
preparation and serving staff, transportation workers, first responders – EMT, 
fire, police, jail/prison staff, social service workers at high risk of exposure, retail 
workers at high risk of exposure, religious org staff at high risk of exposure)

65% – 75% (jail/prison staff, first 
responders)

30% – 40% (all others)

196,914 – 256,439

Teachers and school staff (i.e., K-12 staff and university staff) 30% – 40% 63,215 – 87,287

65+ year old with no or one chronic condition 30-40% 240,000-320,000

**Overlap Adjustment** - (37,717) – (46,513)

Phase 2 Total 522,984 – 684,444

Draft Straw Model: Size of Proposed Priority Populations 

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 
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Phase Category Uptake Assumption Range Estimated Population Range
(After Accounting for Uptake)

Phase 3 Healthcare workers at moderate risk of exposure 65% – 75% 279,065 – 206,613

Workers in industries essential to the functioning of society and at 
increased risk of exposure not included in Phase 1 or 2 (e.g., social service 
workers, religious org staff, and retail workers not included in Phase 1 or 2, 
energy/telecom workers, waste/energy/wastewater workers)

30% – 40% 34,701 – 46,268

Students (i.e., K-12 and undergraduate/college students) 30% – 40% 619,149 – 825,532

**Overlap Adjustment** - (97,958) – (122,056)

Phase 3 Total 734,957 – 956,357

Phase 4 All other healthcare workers 65% – 75% 4,819 – 6,302

General public (i.e., all individuals not included in Phases 1, 2, and 3) 50% 4,064,600 – 4,196,400

**Overlap Adjustment** - (4,819) – (6,302)

)Phase 4 Total 4,064,600 – 4,196,400

Draft Straw Model: Size of Proposed Priority Populations 

NOTE: All estimates preliminary. These estimates reflect specific priority populations, but 
other groups will require vaccination as well, particularly in Phases 2-4. 



From: "Sweat, Steven" <Steven.Sweat@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

Subject: NE CRC - PH Neighborhood

Date: Tue, 29 Sep 2020 21:18:22 +0000

Message-ID: <BLAPR09MB667580F0E08A3B4807E4FFAC9D320@BLAPR09MB6675.namprd09.prod.outlook.com >

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)
Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!

Steven D. Sweat AIA| LEEDAP
Senior Project Manager

Mecklenburg County Government
Asset&FacilityManagement Department
Design&Construction Division
t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Diehl, Daniel" <Daniel.Diehl@mecklenburgcountync.gov >

To: "Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >, "Carroll, William"
<William.Carroll@mecklenburgcountync.gov >

Subject: News Conference Friday am?
Date: Wed, 7 Oct 2020 12:33:30 +0000
Message-
ID: <SA9PR09MB5632ECF814395DBD1AF9CC58910A0@SA9PR09MB5632.namprd09.prod.outlook.com >

Good morning,

There aremultiple subjects to update the public about and take questions (if anyone asks):

--Halloween Guidance—Sending release Wednesday that includes a flyer for other municipalities to use

--Data—continues ticking up, reinforcing the need to—again—stay away from large crowds, protect yourself and get tested if
you don’t

--Large gatherings—After what Gibbie said about Mecktoberfest at OMB to the BOCC, we are getting media inquiries to
follow up this specific incident. Chief Estes can also address this from an enforcement standpoint.

--Flu season/vaccine availability—We have amarketing plan developed with Public Health to push this, however Gibbie
insinuated that vaccine availability might be an issue. What’s the real situation?

--Masks? Wemay be able to announce that we’ve hit the 2m goal

--Census? Wemay be able to say we’ve surpassed the 2010 response rate, but need to keep going

If this works for you, let me know when you’re available. It seems like late morning…1030/11…works pretty well and doesn’t
conflict with the Governor.

I can announce it and invite Wyke and Chief Estes during the Policy Call at 10.

Thanks,

Danny Diehl
Public Information Director
704-572-1035
Daniel.Diehl@mecklenburgcountync.gov



 

Welcome!

As you join, please type your name and 
organization in the chat box.

NC COVID-19 Vaccine Advisory Committee 
Meeting 2 – Sep. 24, 2020



Housekeeping

 Please type name and organization in chat box if you haven’t already

 Please remain on mute if not speaking

 Make sure your name in Zoom is listed correctly

 Use hand-raise feature or chat to ask a question or make a comment

 Chat text will be saved for meeting notes
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North Carolina COVID-19 Vaccine 
Advisory Committee

Friday, October 2
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Agenda
 Welcome and Brief Introductions (5 minutes)

 Update from NC DHHS (15 minutes)
 Recent State and Federal Vaccine Updates
 Outstanding questions from prior meeting
 Revision of draft prioritization based on feedback

 Targeted Discussion of Prioritization (30 minutes)

 Framework for Key Initial Messaging Framework (15 minutes)

 Advisory Committee Feedback (25 minutes)

 Healthcare and Vaccinating Provider Stakeholder Engagement and Enrollment (10)

 Advisory Committee Feedback (15 minutes)

 Wrap Up and Next Steps (5 minutes)
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DHHS Presentation
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Vaccine Updates from Week of September 28

Clinical Trial and Vaccine Approval Federal Updates

§ AstraZeneca’s US trial remains on 
hold as the 
FDA broadens its investigation of a 
serious adverse event.

§ Moderna CEO announces its 
vaccine will not be ready before the 
US election and that the company 
will not seek an EUA for the 
vaccine until November 25 at the 
earliest.

§ Early results from Moderna’s 
Phase 1 trial suggests their 
COVID-19 vaccine triggered 
immune responses in older people 
without causing dangerous adverse 
events.

§ Major players—including 
AstraZeneca, Johnson & Johnson, 
Moderna and Pfizer—indicated that 
they are looking ahead to pediatric 
vaccine trials, but did not commit to 
specific dates.

§ Moderna study releases data on enrollment demographics 
and shows approximately 31% of participants enrolled are 
from ‘diverse communities’.

§ The FDA may not release its 
anticipated guidance imposing 
heightened requirements on COVID 
vaccine trials, which would require a 
median of two months of follow-up on 
clinical trial participants.

§ Prominent academics and former 
federal leaders urge FDA to maintain 
its usual approval standards during 
the COVID 19 vaccine review ‑

process as President Trump 
continues to state that a vaccine may 
be available within weeks.

§ The House’s updated Heroes Act (
Heroes 2.0) would waive cost sharing 
and cover administration fee for a 
COVID-19 vaccine authorized by an 
EUA, fixing a CARES Act loophole. 

§ Recent MMWR suggests that 
healthcare professionals, particularly 
nurses, are at higher risk for infection 
of COVID-19 than previously thought.
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Responses to Outstanding Questions about Clinical Trials

Question Answer

What do we know about the 
prevalence of older adults in 
vaccine trials? 

• Manufacturers have not provided an age breakdown of clinical trial participants to date. 
• Manufacturers may be working to improve representation of older adults.

• A press release on Johnson & Johnson’s Phase 3 trial highlighted that they would have “significant 
representation from those that are over age 60.” 

• Moderna includes individuals adults who are at high risk for severe COVID-19 based on age [65 years 
or older] or underlying medical conditions in its Phase 3 clinical trials.

• AstraZeneca notes in its Phase III clinical trial protocol that randomization will be stratified by age (≥ 18 
to < 65 years, and ≥ 65 years), with at least 25% of participants to be enrolled in the older age stratum.

• Notably, the AARP reported on the historical and existing underrepresentation of older adults (65+) in 
vaccine trials, emphasizing the need to increase representation given the disproportionate impact on this 
population. Based on the proportion of elderly affected by the disease, it suggests that adults 65+ should 
represent 40% of clinical trial participants. 

What do we know about prevalence 
of people with comorbid conditions 
in vaccine trials?

• Manufacturers are including participants with chronic conditions (typically mild or moderate) in vaccine trials, 
but data on the percentage of participants with chronic conditions are not available.  
• Pfizer is planning to increase enrollment in their Phase 2/3 trial with a focus on expanding the number of 

those with chronic conditions (e.g., Hep C/B and HIV).
• Moderna includes individuals adults who are at high risk for severe COVID-19 based on age [65 years 

or older] or underlying medical conditions in its Phase 3 clinical trials.
• AstraZeneca excluded individuals with severe and/or uncontrolled cardiovascular disease, 

respiratory disease, gastrointestinal disease, liver disease, renal disease, endocrine disorder, and 
neurological illness, but permits individuals to participate in trials if they have mild/moderate well-
controlled comorbidities. 
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Question/Topic Answer

Will the COVID-19 Vaccine be 
mandated

We are not anticipating that NC will be mandating the vaccine. CDC stated COVID-19 cannot be mandated at the 
federal level.  

Is there guidance around receiving 
flu and COVID-19 vaccine at the 
same time. 

Recommendations have not been finalized by CDC Advisory Committee on Immunization Practices (ACIP)

If the vaccine will come in 10-dose 
vials, will there be thimerosal 
preservative/

Uncertain at present

There were reports this week that any 
vaccine approved under EUA would 
not be covered by Medicare. Do we 
have info on the administrative fix for 
this - is this through CMS, Congress, 
other?

The cost of the vaccine will be covered by the federal government. There was an issue that the administrative 
fee could not be billed to Medicare if the vaccine was approved under an EUA, but that got resolved with the 
HEROES 2.0 Act that just got passed.  Medicare will cover at zero-cost sharing and will reimburse for 
administrative fees. Same for Medicaid. Requirement to provide the vaccine at no out of pocket cost to the 
patient is in the provider enrollment agreement. More info on administrative fees to come

Will adolescents be able to consent to 
vaccination on their own under GS 90-
21.5? 

Pursuant to G.S. 90-21.5, minors with decisional capacity may consent for testing for COVID-19 (a novel 
coronavirus) as it is considered a medical health service for the diagnosis of a reportable disease. 

Responses to Other Outstanding Questions



99

Updates to Prioritization Framework
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Summary of Modeling Approach

§ Develop prioritization schedule based on NAM framework that assigns populations to Phases 1-4

§ Estimate the size of target populations*:  
§ Occupations at high risk of COVID-19 exposure
§ Congregate Settings
§ Individuals with 2+ Chronic Conditions
§ Individuals who are over 65 and have at most 1 chronic condition

§ Apply research-driven uptake assumptions. Uptake estimates will depend on: 
§ Feasibility of reaching target populations 
§ Individual’s willingness to receive a vaccine

§ Build lower and upper range scenarios to estimate the number of people to be vaccinated in each Phase

§ Evaluate resulting vaccination requirements by Phase in conjunction with vaccine supply availability and other implementation 

considerations

*Notes:
• Detailed subpopulation estimates available upon request. 
• Modeling methodology takes into account potential overlaps between populations. 

The modeling approach and prioritization framework draws on the NAM framework. 

1

2

3

4

5

See appendix for discussion of data assumptions and limitations.
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Phase 1 Phase 2 Phase 3 Phase 4

Estimated 417,000 – 537,000 individuals 
Estimated 2 dose regimen with initial allocation 150,000-450,000 regimens

Estimated 560,000 – 720,000 
individuals

Estimated 626,000 – 
836,000 individuals

Estimated 
4.3 M – 4.5 M 
individuals

Phase 1a: ~ 139,000 – 160,000 (see next slide for subgroup estimates)
• Health care workers at high risk for exposure based on work duties

o High risk of exposure is defined as those caring for COVID-19 patients, cleaning areas where COVID-19 
patients are admitted, performing procedures at high risk of aerosolization (e.g., intubation, 
bronchoscopy, suctioning, invasive dental procedures, invasive specimen collection, CPR), handling 
decedents with COVID.

o Population includes: nurses, physicians, respiratory techs, dentists, hygienists, nursing assistants, 
environmental services staff, EMT/paramedics, home health workers, personal care aides, 
community health workers, morticians/funeral home staff who meet the above definition of “high risk of 
exposure.”

• LTC staff (SNFs, adult care homes, family care homes, mental health group homes, and ICF-IDDs)

Phase 1b: ~ 278,000 – 377,000 (see next slide for subgroup estimates)
• Jail and prison staff
• Homeless shelter staff
• LTC residents (SNFs, adult care homes, family care homes, mental health group homes, and ICF-IDDs)
• Essential workers at high risk of exposure with 2+ Chronic Conditions (e.g., workers in meat packing plants 

and migrant farm workers as they come to the state)
• Incarcerated individuals with 2+ Chronic Conditions
• Homeless shelter residents with 2+ Chronic Conditions
• Other Essential Workers with 2+ Chronic Conditions (health care workers not included in Phase 1A, 

firefighters, police, food processing, preparation workers and servers, manufacturing, funeral attendants and 
undertakers not included in Phase 1A, transportation workers, retail workers (including grocery store 
workers), membership associations/org staff (e.g., religious orgs), and child care workers)

• Adults with multiple high-risk comorbidities (individuals would self-identify) 
o Cancer
o Chronic kidney disease
o COPD
o Immunosuppressed from organ transplant
o Obesity
o Serious heart conditions
o Sickle cell disease
o Type 2 diabetes

• All other Health Care 
Workers not included in 
Phase 1A or 1B

• Incarcerated individuals 
without 2+ Chronic 
Conditions

• Homeless shelter residents 
without 2+ Chronic 
Conditions

• Essential workers who are in 
industries essential to the 
functioning of society and at 
substantially high risk of 
exposure and not include in 
Phase 1B

• Teachers and school staff

• 65+ year old with no or one 
chronic condition

• Workers in industries 
essential to the functioning 
of society and at increased 
risk of exposure not 
included in Phase 1 or 2 
(including home visitors)

• K-12, college students

• Remaining 
population 

Depending on allocation, we may need to tier Phase 1B and move some groups to to Phase 2. 

Proposed prioritization framework may mostly likely change based on: 

• Recommendations or additional guidance to be provided by ACIP; 

• Which populations we have Phase III clinical trial safety and efficacy data 
on at the time of initial allocation; 

• Which populations the EUA will permit to receive the vaccine at the time 
of initial allocation; and.

• The amount of vaccine supply available at the time of initial allocation;

Draft Straw Model Prioritization Framework
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Phase Population Population Range 1 Population Details Identification Approach

1A Health Care Workers at 
High Risk for Exposure

101,000 – 116,000 • High risk of exposure is defined as those caring for COVID-19 patients, cleaning areas where COVID-19 
patients are admitted, performing procedures at high risk of aerosolization (e.g., intubation, bronchoscopy, 
suctioning, invasive dental procedures, invasive specimen collection, CPR), handling decedents with 
COVID-19. 

• Population includes: nurses, home health workers, personal care aides, physicians, respiratory techs, 
dentists, hygienists, nursing assistants, environmental services staff, EMT/paramedics, community health 
workers, and morticians/funeral home staff who meet the above definition of “high risk of exposure.”

• List generated by employer 
based on classifications

LTC Staff 38,000 – 44,000 • Population includes: staff in skilled nursing facilities, adult care homes, family care homes, mental health 
group homes, and intermediate care facilities for individuals with IDD.

• List generated by facilities

Subtotal for Phase 1A 139,000 – 160,000

1B Jail and Prison Staff 10,000 – 12,000 • All staff working in jails and/or prisons. • List generated by facilities

Homeless Shelter Staff 1,000 – 1,300 • Approximation of homeless shelter staff based on available BLS data. • List generated by facilities

LTC Residents 67,000  – 77,000 • Population includes: residents in skilled nursing facilities, adult care homes, family care homes, mental 
health group homes, and ICF-IDDs. 

• List generated by facilities

Essential Workers at High 
Risk of Exposure and 2+ 
Chronic Conditions

5,000 – 7,000 • Meat packing plant workers and migrant farm workers with two or more of the chronic conditions listed 
below. (Note that migrant farm workers will enter NC on a staggered schedule based on harvesting 
calendar, with only a small proportion likely present in November and December)

• Open question: Is this operationally feasible? 

• Self-identification

Incarcerated individuals with 
2+ Chronic Conditions

6,000 – 7,000
(all 21,000 – 25,000)

• Incarcerated individuals in jails and prisons with two or more of the chronic conditions listed below. 
• Open question: Is this operationally feasible? 

• List generated by facilities

Homeless shelter residents 
with 2+ Chronic Conditions

800 – 1,000
(all 3,000 – 4,000)

• Homeless individuals (based on average number of homeless individuals in shelters per night) with two or 
more of the chronic conditions listed below. Open question: Is this operationally feasible? 

• List generated by facilities

Other Essential Workers 
with 2+ Chronic Conditions
Open question: are these 
the right essential 
workers? 

54,000 – 71,000 • Population includes: Health care workers not included in Phase 1A, firefighters, police, food processing, 
preparation workers and servers, manufacturing, funeral attendants and undertakers not included in Phase 
1A, transportation workers, retail workers (including grocery store workers), membership associations/org 
staff (e.g., religious orgs), and child care workers with two or more of the chronic conditions listed below. 

• Self-identification 

Other individuals with 2+ 
Chronic Conditions

89,000 – 149,000 • Adults with 2+ of the following: cancer, chronic kidney disease, COPD, immunosuppression from organ 
transplant, obesity, sickle cell disease, type 2 diabetes, and other serious health conditions. 

• Self-identification 

Subtotal for Phase 1B 278,000 – 377,000
(all 295,000-398,000)

Total for Phase 1 417,000 – 537,000
(all 434,000-558,000)

Draft Prioritization Framework – Phase 1

Supply of a vaccine is expected to be much lower than these estimates (~150K – 450K regimens). 
Given this limited availability, how should we prioritize within Phase 1A and Phase 1B?  

1. Population ranges include take-up assumptions based on analysis of available survey data. 
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Phase Population Pop. Range 1 Population Details Identification Approach

2 Other Essential Workers at 
High Risk of Exposure 
without 2+ Chronic 
Conditions

12,000 – 16,000 • Population includes: 
• Migrant farm workers without 2+ chronic conditions (See comment on previous slide about migrant 

farm worker arrival dates)
• Meat packing workers without 2+ chronic conditions

• Self-identification

Incarcerated individuals 
without 2+ Chronic 
Conditions

15,000 – 17,000 • Incarcerated individuals in jails and prisons without 2+ chronic conditions. Open question: Is this 
operationally feasible? 

• List generated by facilities

Homeless shelter residents 
without 2+ Chronic 
Conditions

2,000 – 3,000 • Homeless individuals (based on average number of homeless individuals in shelters per night) without 2+ 
chronic conditions. Open question: Is this operationally feasible? 

• List generated by facilities

Essential Workers in 
Essential Industries at 
Moderate Risk of Exposure 
without 2+ Chronic 
Conditions 

138,000 – 181,000 • Population includes the following individuals without 2+ chronic conditions: 
• Firefighters
• Police
• Food processing, preparation workers and servers
• Manufacturing
• Funeral attendants and undertakers not included in Phase 1A
• Transportation workers
• Some retail workers (including grocery store workers)
• Some membership associations/org staff (e.g., religious orgs)

• Self-identification

All Other Health Care 
Workers not included in 
Phase 1A or 1B 

146,000 – 169,000 • All other Health Care Workers who were not identified as at high risk of exposure for Phase 1A or 
included in Phase 1B due to having 2+ chronic conditions. 

• Population includes inpatient and outpatient staff who are not directly caring for COVID patients, as well 
as the vaccinating workforce (e.g., primary care, pharmacists, etc.)

• List generated by employer 
based on classifications

Education Workers 44,000 – 59,000 • Population includes: 
• K-12 staff 
• University staff

• Identification by schools
• Self-identification

Aged Population without 2+ 
Chronic Conditions

217,000 – 291,000 • All adults age 65 or older who do not have two or more chronic conditions. • Self-identification

Total for Phase 2 562,000 – 720,000

1. Population ranges include take-up assumptions based on analysis of available survey data. 

Draft Prioritization Framework – Phase 2

Supply of a vaccine is expected to be much lower than these estimates.
Given this limited availability, how should we prioritize within Phase 2? 
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Phase Population Pop. Range 1 Population Details Identification Approach

3 Workers in industries 
essential to the functioning 
of society and at 
increased risk of exposure 
who are not included in 
Phase 1 or Phase 2

34,000 – 46,000 • Population includes: 
• Energy and telecom workers
• Water, energy, and waste operators
• Retail workers (including grocery store workers) not included in Phase 2
• Membership association/orgs not included in Phase 2

• Self-identification

Students 619,000 – 826,000 • Population includes: 
• K-12 students (if there is evidence for children from studies)
• University students (undergraduate and graduate)

• Identification by schools
• Self-identification

**Overlap Adjustment** (27,000 – 36,000) • Adjustment to account for overlap with populations with 2+ chronic conditions captured in earlier phases. 

Total for Phase 3 626,000 – 836,000

1. Population ranges include take-up assumptions based on analysis of available survey data. 

Draft Prioritization Framework – Phase 3
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Responses to Additional Questions

Question Answer

Should we add pharmacists administering the 
vaccine to 1A due to their exposure risk and ability to 
serve as messengers? 

As outlined in the National Academy of Medicine’s guidance, Phase 1A currently 
includes health care workers at highest risk of exposure due to caring for COVID-19 
patients, cleaning areas where COVID-19 patients are admitted, performing procedures 
at high risk of aerosolization (e.g., intubation, bronchoscopy, suctioning, invasive dental 
procedures, invasive specimen collection, CPR), and handling decedents with COVID-
19. Pharmacists play a crucial role in administering vaccines and serving as 
messengers, but have exposure risk more comparable to primary care physicians who 
are included in Phase 2. 

Should physicians provide stratification for those with 
multiple high-risk co-morbidities?

DHHS recommends that patients self identify as having two or more chronic conditions 
to avoid requiring individuals to see their clinician and to avoid replicating inequities for 
who gets worked up for/diagnosed with conditions that may have less clinical impact.

Why "Immunosuppressed from organ transplant" vs. 
those that are generally immunosuppressed due to 
various reasons?

The current definition of “chronic conditions” follows the National Academy of Medicine’s 
framework. The list includes conditions identified by CDC as “at increased risk.” 
Immunocompromise from other conditions is categorized as “might be at an increased 
risk” by CDC.  If and when more data is available and categories are re-classified by 
CDC, the list of chronic conditions can be modified. 

What is the potential for exceptions to be made in 
the phased prioritization based on differing “on the 
ground” conditions in work places?

To the extent possible, the prioritization framework should follow the NAM framework 
and avoid the potential for making major one-off changes. However, we can keep open 
the possibility for one-off exceptions, where a limited number of sites/people could be 
added to a Phase to account for extenuating circumstances. 
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Discussion Questions
1. A guiding principle is maximizing benefit to people, so 

populations in phase 1b are those with high risk of exposure and 
high risk of severe disease.  However, will it be too operationally 
difficult to only vaccinate people with 2 or more chronic 
conditions in high risk settings in Phase 1b and vaccinate the rest 
in Phase 2. If so, what population would we need to move out of 
phase 1b to include low risk people in high risk settings?

2. Have we captured the right list of essential workers?

3. Is phase 1b in the right priority order if we cannot cover everyone 
at first.
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DHHS Draft Communication 
Key Initial Messaging Framework
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1. North Carolinians trust the information that they receive 
about COVID-19 vaccinations. 

2. North Carolinians understand the benefits and risks of 
COVID-19 vaccinations.  

3. North Carolinians make informed decisions about COVID-19 
vaccinations. 

4. North Carolinians know how and where to get a COVID-19 
vaccination.

COVID-19 Vaccine Communications Goals
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“While the world anxiously awaits a COVID-19 vaccine, there are significant considerations 
to be made in terms of how to actually vaccinate a global population. Chief among them will 
be building trust . . . “

The Public’s Role in COVID-19 Vaccination (Johns Hopkins University)

“The most important ingredient in all vaccines is trust. Without trust a vaccine doesn’t do 
much good in the world.”

Barry Bloom
Joan L. and Julius H. Jacobson Research Professor of Public Health 

Harvard T.H. Chan School of Public Health

Trust is the linchpin.
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A September 2020 WRAL/SurveyUSA poll found:

• Few North Carolinians (23%) are willing to be vaccinated as soon as a COVID-19 vaccine is released 
with Black (9%), female (13%), and rural North Carolinians (17%) the least likely. 

• Almost a quarter (22%) of North Carolinians say they would never get the vaccine. Disproportionately 
Evangelicals, suburban men, those who are "very conservative,“ and income less than $40k/year. 

• There is also a lot of uncertainty, particularly among Black (19%) and rural (21%) North Carolinians who 
say they are not sure as to when they would likely get a vaccine.

A September 2020 poll by Suffolk University/USA Today Network has similar findings.

• 21% of all North Carolinians, 18% female, 7% Black would take a vaccine as soon as they could.

• 24% of all North Carolinians and 30% of Black would not take the vaccine.

• September 2020, WRAL, 
http://www.surveyusa.com/client/PollReport.aspx?g=beed8e86-39f3-44a1-88f1-8fab0971bf21

• September 2020, 
https://www.suffolk.edu/-/media/suffolk/documents/academics/research-at-suffolk/suprc/polls/other-states/2020/9_17_2020_final_tables_pdftxt.pdf?la=en&hash=6A35E0B3678936AE346EC2D15F2BC1711F3EF758
 

There are significant concerns and uncertainty about a COVID-19 vaccine
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NCDHHS Historically Marginalized Populations Advisory Group communications recommendations include:
• Use trusted messengers and voices within and outside of the medical community; including "bridge 

communicators"

• Have a consistent voice, sustained outreach, consistent messages from state, county and healthcare systems
• Recognize the historical context
• Set realistic expectations; don’t overpromise or underplay potential side effects
• Understand that healthcare workers will be important voice and that there is distrust of the healthcare system
• Be transparent

Longstanding discrimination, abusive experimentation and structural racism.
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Increase understanding about vaccines.
• Use the flu vaccine as a touchpoint to explain vaccines. 
• Example. The flu vaccine is the single best way to prevent the flu and its complications. It lowers your 

likelihood of getting sick. And if you do catch the flu, it’s likely to be milder than if you weren’t vaccinated. 
Each year, scientists and health experts develop seasonal flu shots to protect against the three or four flu 
strains that research suggests will be most common during the upcoming season. The vaccine works by 
triggering your body to produce protective antibodies that help prevent the flu. When we have a COVID 
vaccine, it will work the same way.

Getting Started: Vaccine Literacy
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Set expectations.

• Help people understand what will likely happen. Most people think having a vaccine means it will be widely 
available for anyone to get.

• Example. There are multiple vaccines being developed. In the beginning, some may only be approved for 
certain populations. Once a vaccine is approved, it will take time for manufacturers to ramp up production. 
States will receive limited supplies at the start. The CDC has shared general recommendations on who 
should get the vaccine first – like healthcare workers or people at high risk of severe disease. They have 
tasked states with developing their own list. That’s the work North Carolina is doing right now with input from 
a wide range of stakeholders. So once we have a vaccine or vaccines, it will still be some time before it is 
widely available to everyone. 

Getting Started: Expectations
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Level set on vaccine process.

• Most people do not know how vaccines are developed and approved and they equate speed with shortcuts.

• Example. Example. Vaccines are approved by the Food and Drug Administration. For a vaccine to be 
approved, studies must show that it is safe and that it can prevent someone from catching COVID (that 
doesn’t mean the vaccine will work 100% of the time, similar to the flu vaccine).Thousands of people have 
volunteered as part of research trials to see if a vaccine prevents COVID illness and to learn more about its 
safety. Promising vaccines are already being manufactured at the same time they are being tested.  
Whichever vaccines are found to be safe and effective, there will be an initial supply ready to go right away.  

Getting Started: Process
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1. What would success look like if before a vaccine was available, we increased healthcare workers 
knowledge of the COVID-19 vaccine(s), the public understanding about vaccines, helped set expectations, 
and effectively explained the vaccine process? 

2. What can the Advisory Group do to help achieve that success?

3. What can members do in their individual roles to help achieve that success?

4. What is needed to help you take those actions?

Communications Discussion Questions
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Provider and Stakeholder Enrollment 
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Vaccinating Provider and Stakeholders
Stakeholder State Lead Partner Available to Assist

Hospitals/Health Systems FQHCs Physicians/PAs Occupational Health Clinics

Skilled Nursing Facilities/Assisted 
Living/

Rural Clinics Nurses/NPs Travel Clinics

Adult Care Homes/ Group 
Homes/ICFs

Free & Charitable Clinics Urgent Care Centers

Home Health & Hospice Agencies Local Health Departments Dentists

State Operated Facilities Pharmacies School Based Health Clinics

Dialysis Centers Outpatient primary and specialty 
care

Student Health Centers
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Provider Enrollment – Draft Process
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1. What Provider group are we missing

2. How can you help us make connections.

3. Please add suggestions into Matrix Grid

Discussion Questions
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Appendix Slides
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External Frameworks Are Largely Aligned in Their 
Prioritization Recommendations

Model Proposed Priority Populations

ACIP 1. Healthcare personnel 
2. Essential workers 
3. Persons with high risk medical conditions 
4. Adults age 65+

NAM / National 
Academy of 
Sciences, 
Engineering, and 
Medicine

1. Risk of acquiring infection: Individuals with a greater probability of being in settings where 
COVID-19 is circulating and exposure to a sufficient dose of the virus.

2. Risk of severe morbidity and mortality: Individuals wtih a greater probability of severe disease 
or death if they acquire infection.

3. Risk of negative societal impact: Individuals for whom societal function and other individuals’ 
lives and livelihood depend on them directly and would be imperiled if they fell ill.

4. Risk of transmitting disease to others: Individuals with a higher probability of their transmitting 
the disease to others.

Johns Hopkins 
University (“Tier 1” 
recommendations 
only)

1. Those most essential in sustaining the ongoing COVID-19 response
2. Those at greatest risk of severe illness and death, and their caregivers
3. Those most essential to maintaining core societal functions

Emmanuel, NEJM 1. Front-line health care workers
2. Critical infrastructure workers

World Health 
Organization 

1. Health care workers
2. Adults aged 65+ years
3. Other high-risk adults

Source: Adapted from National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

These frameworks have been designated as informing the federal 

response

• Common populations 
include: 

o Healthcare 
workers

o Essential workers

o Persons with high-
risk medical 
conditions

o Adults age 65+
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ACIP’s Recommendations Cast Wide Net for Initial 
PhaseACIP’s initial recommended priority populations account for more than half 

of the US population. Further prioritization is needed. 

General consensus that the following populations 
should be included in initial phase: 

• Healthcare personnel 

• Essential workers 

• Persons with high-risk medical conditions

• Older adults (age 65+)

Key challenges: 

• Taken together, these groups account for 
more than 50% of the total US population 

• Overlap exists across these groups

• Heterogeneity exists within these groups

Source: Kathleen Dooling, ACIP COVID-19 Vaccines Work Gorup, COVID-19 Vaccine Prioritization: Work Group Considerations, August 26, 2020. Available at: https://www.cdc.gov/vaccines/acip
/meetings/downloads/slides-2020-08/COVID-08-Dooling.pdf,  
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Draft NAM Prioritization Defines Narrower Groups 

Given uncertainties 
around initial vaccine 
rollout, focus on a 
Phase 1a, targeting 
health care workers at 
high risk of exposure in 
the initial weeks of 
rollout may be most 
consistent with a 
“maximization of 
benefits” approach 

If the approved 
vaccines can show 
compelling evidence for 
safety in adults with 
multiple comorbidities, 
the state could move to 
Phase 1b and 2

NAM’s draft recommends a initial phase for high-risk health care workers who treat COVID 
patients, clean treatment areas, perform high-risk procedures, or work in funeral homes

Source: National Academy of Medicine/National Academy of Science, Engineering, and Medicine, Discussion Draft of the Preliminary Framework for Equitable Allocation of COVID-19 Vaccine, 2020. 

Phase 1

Phase 1a “Jumpstart Phase”:

• Health care workers at high risk 
of exposure to COVID-19

• First Responders

Phase 1b:

• People of all ages with 
comorbid and underlying 
conditions that put them at 
significantly higher risk

• Older adults living in 
congregate or overcrowded 
settings

Phase 2

• Critical risk workers – workers 
who are both in industries 
essential to the functioning of 
society and at substantially high 
risk of exposure

• Teachers and school staff
• People of all ages with 

comorbid/ underlying conditions 
that put them at moderately 
higher risk

• All older adults not included in 
Phase 1 

• People in homeless shelters or 
group homes for individuals with 
physical or mental disabilities or 
in recovery

• People in prisons, jails, 
detention centers, and similar 
facilities, and staff who work in 
such settings

Phase 3

• Young adults 
• Children
• Workers in industries essential 

to the functioning of society and 
at increased risk of exposure 
not included in Phase 1 or 2

Phase 4

• Everyone residing in the United 
States who did not receive the 
vaccine in previous phases

Equity is a crosscutting consideration: In each population group, vaccine access should 
be prioritized for geographic areas identified through CDC’s Social Vulnerability Index.

Note: NAM’s framework shown here is 

draft and open for public comment. 
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Discussion of Assumptions and Data Limitations
§ Population estimate sources. North Carolina Bureau of Labor Statistics (2020), CDC Behavioral Risk Factor Surveillance System (BRFSS) 

(2018),  NC DHHS estimates of LTC licensed facilities staff and occupancy rates (2020), United States Interagency Council on Homelessness 
(2019). 

§ Uptake assumptions. Survey data show a range of uptake estimates for a COVID-19 vaccine, with lower-income populations less likely to report 
an intention to take the COVID-19 vaccine compared to higher income populations. Similarly, Black and LatinX populations were less likely that 
white and Asian American populations to report an intention to take the COVID-19 vaccine. However, we do not have direct estimates of intention to 
vaccinate broken down by employment category. We expect that many people will be skeptical of a new vaccine, particularly if it is rolled out under 
Emergency Use Authorization, without completing Phase 3 trials, as part of a controversial process. Survey data similarly supports this assumption. 
Uptake estimates also take into account ease with which the vaccine can be distributed in certain settings (which results in higher uptake for 
healthcare workers and individuals in congregate living settings. We reviewed the survey estimates below to generate a high-uptake scenario of 
65%-75%, reflecting upper-bound estimates of average uptake with an increase to account for high availability in some settings. Our low-uptake 
scenario (30%-40%) reflected the expectation that many individuals would be particularly concerned about getting an early vaccine, consistent with 
Morning Consult/Politico estimates.

§ Overlap assumptions. Eligible populations likely overlap. We have attempted to account for that overlap but do not have detailed population data.

§ Expectations around total allocation. We do not know the size of NC’s total allocation. If it is much larger or smaller than anticipated, NC may 
need to reprioritize.

Survey Average Uptake Survey Date

EClinical Medicine 67% Early May 2020

Gallup 65% July 20 – August 2, 2020

Annals of Internal Medicine 58% April 16 – April 20, 2020

NORC 49% May 14 – May 18, 2020

Morning Consult/Politico (Survey of Registered Voters) 27% (“I would be among the first to get vaccinated); 31% (“I would be in the middle to 
get vaccinated”); 14% (“I would be among the last to get vaccinated”)

July 24 – July 26, 2020
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Scenarios for Prioritization

• Emergency approval based on limited 
information, likely for narrowly-defined 
population

• Limited supply, ULC logistics

• Uptake may approach low-end estimates

Today’s discussion focuses on Scenario A: 

With multiple clinical trials underway and manufacturing in progress, we do not know which COVID-19 

vaccine will be approved first or the timelines for distribution. DHHS must plan for multiple scenarios.

Scenario A Scenario B Scenario C

§ “Vaccine A” has sufficient efficacy/safety

§ 2 doses at 21 days apart

§ Ultra cold storage / supply chain required

§ Very limited initial supply (~150K doses) 
available under an EUA by early 
November

§ “Vaccine B” has sufficient efficacy/safety

§ 2 doses at 28 days apart

§ Ultra cold storage not required

§ Limited initial supply available in early 
2021 (~250K doses)

§ “Vaccine A” and “Vaccine B” both have 
sufficient efficacy/safety

§ Mixed dosing and supply chain needs

§ Limited initial supply in early 2021 (~500K 
doses)

• Approval likely to reflect longer follow-up and potentially full Phase 3 results, 
allowing broader indications

• Larger supply, logistics may allow for broader/more flexible distribution

• Uptake may be closer to high-end estimates

• Allocation approach can prioritize more groups simultaneously

NC is also considering allocation approaches for Scenarios B and C









From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >, "Smith, KristineM."
<Kristine.Smith@mecklenburgcountync.gov >

CC: "Trotman, Anthony" <Anthony.Trotman@mecklenburgcountync.gov >
Subject: PPT and Document
Date: Tue, 6 Oct 2020 15:36:12 +0000
Message-ID: <SA0PR09MB6651EDE918F803F5B27470CBE70D0@SA0PR09MB6651.namprd09.prod.outlook.com >
Attachments: COVID-19 Data Release October 4 2020 V5.docx; COVID-19 Public Health Update to BOCC 10.6 V3.pptx

Here is the PPT and a document to include in their packet. Thank you!

Gibbie

Gibbie Harris, MSPH, BSN

Health Director

Mecklenburg County Public Health

Gibbie.harris@mecknc.gov

980-314-9020

CONFIDENTIALITY NOTICE: This message and any attachments included are from the Mecklenburg County Health

Department and are for sole use by the intended recipient(s). The information contained herein may include confidential or

privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly

prohibited andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to

receive it, please contact the sender by reply email and destroy all copies of the original message. Thank you!



Questions for ET to assist with continued planning for immunization of school.

 Flu vaccine for parents accompanying children.

o Will flu vaccine be available at no cost for parents?

 Permission to reach out regarding support assistance from Kerry Burch, Informatics, Registration, 

Medical Records, Finance, Building Coordinator (security, housekeeping and maintenance) of the 

below events. 

 Angela: Thoughts regarding best way to begin discussion re: feasibility of school nurses providing 

immunizations at school for middle school students.

CMS: Pre-K students will return first on Oct. 12. Next, groups of K-5 students will return to 

classrooms on a rotational basis, starting on Nov. 2. Groups of middle school students will 

return to classrooms on a rotational basis starting on Nov. 23. Groups of high school students 

will return to classrooms for testing the weeks of Dec. 14 and Dec. 21, and then return to 

classrooms on a rotational basis for instruction on Jan. 5. Rotations will follow the group A, 

group B, and group C assignments communicated to families and students in August.

Event Date Location Comments

Immunization Saturday 

Clinic

9 am- 3 pm

October 31 Health Department

249 Billingsley 

Road 

85 appointments

Extended Hours

(Tues & Wed in October)

8 am-8 pm

October 13, 14

October 20, 21

October 27, 28

Health Department

2845 Beatties Ford 

Road 

264 appointments for (6 dates)

Note: we removed Oct 6th and 7th to have 

enough time to build and fill the profiles

Exclusion Week (SE) October 29, 30

November 2, 3

Health Department

249 Billingsley 

Road 

200 appointments for (4 dates)

Note: 1clinics will run similar to Saturday 

Immunization clinic and 2 Novant Cruiser 

will assist with walk ins

Exclusion Week (NW) October 29, 30

November 2, 3

Health Department

2845 Beatties Ford 

Road 

168 appointments for (4 dates)

 Phantom IMM Schedule (to be 

opened on the day of service to 

accommodate walk in clients

o Will work out of TB Exam 

Room

 Existing (2) Nurse Immunization 

Schedule

Immunization Saturday 

Clinic? 

9a-3pm?

November 

21??

SEHD 

Billingsley Road

CMS: Groups of middle school students will

return to classrooms on a rotational basis 

starting on November 23.

Rather than a Saturday Clinic would school 

nurses offering immunizations at school 

sites produce better outcomes.

Work with SH for data and thoughts.



From: "Colleen Bridger (CMO)" <Colleen.Bridger@sanantonio.gov >
To: 'Chrissie Juliano' <juliano@bigcitieshealth.org >, Gibbie Harris<gibbie.harris@mecklenburgcountync.gov >
CC: Max Mays <mays@bigcitieshealth.org >, Gabrielle Nichols<nichols@bigcitieshealth.org >
Subject: RE: [EXTERNAL] Questions/run of show document for BCHCWebinar (Sept23)
Date: Wed, 16 Sep 2020 15:49:11 +0000
Message-ID: <SA0PR09MB62523AD152398184673A02118B210@SA0PR09MB6252.namprd09.prod.outlook.com >
Attachments: views from big citiesSA meck run of show.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey folks!

I updated my bio a bit (had to mention the CityHealth medals!) and added one question about working with the media. That
has been a huge challenge for us in San Antonio.

The only types of questions I’d like to avoid are ones where we criticize other public health responders (like the state or the
feds). There has been a ton of that here (SPH staff openly critical of Metro Health’s response) and so I’m trying to avoid that!

Thanks!

Colleen M Bridger, MPH, PhD
Assistant City Manager
Interim Health Director
City of San Antonio

Desk: 210-207-8706
Cell: 210-722-4237

From: Chrissie Juliano <juliano@bigcitieshealth.org >
Sent: Thursday, September 10, 2020 1:05 PM
To: Gibbie Harris <gibbie.harris@mecklenburgcountync.gov >; Colleen Bridger (CMO) <Colleen.Bridger@sanantonio.gov >
Cc: Max Mays <mays@bigcitieshealth.org >; Gabrielle Nichols <nichols@bigcitieshealth.org >
Subject: [EXTERNAL] Questions/run of show document for BCHC Webinar (Sept 23)

Good afternoon –
I hope you both are doing as well as possible �

Please find attached the draft “run of show”/questions for the webinar and slide. We put the slides up at beginning and end
and then during the webinar just have the 3 of us on camera talking (basically a zoom panel). We are happy to revise or delete
any questions, as well as add a topic that is missing. We do take questions from the chat, that only we can see, so if there are
topics you’d like to steer clear of, you can let me know in advance. We’ve started our full on promotion this week – it went out
in our newsletter this AM and we’ve asked partners to share it widely – and we’ll also keep promoting through social media,
etc. over the next 10 days.

Let us know if there is anything else you need. Looking forward to “seeing” soon.

Chrissie

Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth

Cell: 202-557-6507



7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814

**THIS EMAIL IS FROM AN EXTERNAL SENDER OUTSIDE OF THE CITY.**

Be cautious before clicking links or opening attachments from unknown sources. Do not provide personal or confidential
information.



From: "Lovette, Beth" <Beth.Lovette@dhhs.nc.gov >

To:

Stacie Saunders <stacie.saunders@buncombecounty.org >, "Howard, David G"<dhoward@nhcgov.com>,
Jennifer Green <jgreen@co.cumberland.nc.us >,"chris.dobbins@gastongov.com "
<chris.dobbins@gastongov.com >,"stephen.eaton@gastongov.com " <stephen.eaton@gastongov.com >,
"gibbie.harris@mecknc.gov " <gibbie.harris@mecknc.gov >,"ivann@guilfordcountync.gov "
<ivann@guilfordcountync.gov >,"rejenkins@dconc.gov " <rejenkins@dconc.gov>, Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >, "Tarte, Phillip" <ptarte@nhcgov.com>,
"john.silvernail@pittcountync.gov " <john.silvernail@pittcountync.gov >,Quintana Stewart
<qstewart@orangecountync.gov >, Christopher Kippes<christopher.kippes@wakegov.com >, "Morrow,
John H" <John.Morrow@dhhs.nc.gov >,"Dobbins, Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Harris,
Gibbie"<Gibbie.Harris@mecklenburgcountync.gov >, Brian AWeeks <brian.weeks@ey.com >,
"marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, KimMcDonald
<Kim.McDonald@wakegov.com >, Nicole DMushonga<Nicole.Mushonga@wakegov.com >, Paige
Bennett <Paige.Bennett@wakegov.com >,"Turner, Carla" <CTurner@nhcgov.com>, "Webb-Randall, Dana
P"<Dana.Webb-Randall@dhhs.nc.gov>, Ashley Curtice<acurtice@co.cumberland.nc.us >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, Eugene Chalwe<Eugene.Chalwe@wakegov.com >, "Carroll,
Carlton I" <Carl.Carroll@dhhs.nc.gov >,"Jennifer L. Mullendore"
<Jennifer.Mullendore@buncombecounty.org >

Subject: RE: [External] RE: Large/High Impacted County COVID-19 Call
Date: Fri, 18 Sep 2020 21:07:49 +0000
Message-
ID:

<DM8PR09MB6663941AE6A5376353C679A0DE3F0@DM8PR09MB6663.namprd09.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thanks! I’ll try to work on folks to give updates on Monday. Beth

From: Stacie Saunders <Stacie.Saunders@buncombecounty.org >
Sent: Friday, September 18, 2020 4:26 PM
To: Howard, David G <dhoward@nhcgov.com >; Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green
<jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com; stephen.eaton@gastongov.com;
gibbie.harris@mecknc.gov; ivann@guilfordcountync.gov; rejenkins@dconc.gov; Dennis.Joyner
<Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com >; john.silvernail@pittcountync.gov; Quintana
Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H
<John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >; Brian AWeeks <brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com;
Kim McDonald <Kim.McDonald@wakegov.com >; Nicole DMushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett
<Paige.Bennett@wakegov.com >; Turner, Carla <CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-
Randall@dhhs.nc.gov >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela
<Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I
<Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org >
Subject: [External] RE: Large/High Impacted County COVID-19 Call

CAUTION: External email.Do not click links oropen attachments unless youverify. Send all suspicious email asan attachment to
report.spam@nc.gov

Additionally, any testing guidance that DHHS is planning or has completed regarding surveillance testing at IHE (specifically
what percent of population should they be testing per day/week). I think there was some work on this using Duke and NCSU as
examples (?) but not sure where it went.



Stacie Turpin Saunders,

MPH

(she/her/hers)
Health &Human Services,
Public Health Director

p. (828) 250-5211
40 Coxe Ave. - Asheville, NC 28801

Respect. Honesty. Integrity. Collaboration.

Equity.

From: Howard, David G <dhoward@nhcgov.com >
Sent: Friday, September 18, 2020 4:17 PM
To: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green <jgreen@co.cumberland.nc.us >;
chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ; gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ;
rejenkins@dconc.gov ; Dennis.Joyner <Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>;
john.silvernail@pittcountync.gov ; Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes <
christopher.kippes@wakegov.com >;Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <
Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Brian AWeeks <
brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
Stacie.Saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org >
Subject: RE: Large/High Impacted County COVID-19 Call

Any updates on the vaccination plans are welcome (shooting to review the playbook over the weekend…)
Specifically, what role(s) and to what scale will LHDs need to plan and prepare for:
i.e. administration to marginalized pops only, or also to a great degree to the general public?
To what magnitude will we be local distribution sites/operations?
Or will we receive mostly just supply to administer to our target pop’s?
Is the state seeking vendors for a distinct tracking and vaccine data/patient mgmt system? Or will LHDs need to develop/use
our own?

David

David Howard
�

 | Health Director, Assistant

Health

New Hanover County

1650 Greenfield Street

Wilmington , NC 28401

(910) 798-6592 p | (910) 798-7834 f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12 PM



To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;
gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <
Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ; Quintana
Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H <
John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G <dhoward@nhcgov.com >; Brian AWeeks <
brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
stacie.saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; jennifer.mullendore@buncombecounty.org
Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics you’d
like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support
Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including
confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have
received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.

---
Sign up to receive emergency texts directly from Buncombe County for breaking health and safety news. Text BCALERT on
your smart phone to 888-777 to receive alerts on important information such as floods, communicable disease, county office
closings, and relevant traffic safety notifications OR visit buncombeready.org

---
Email correspondence to and from this address may be subject to the North Carolina Public Records Law andmay be disclosed
to third parties.

This electronic communication may contain information that is confidential, privileged, proprietary, or otherwise legally
exempt from disclosure. Additionally, the unauthorized disclosure of juvenile, health, legally privileged, proprietary, or
otherwise confidential information may be prohibited by law. If you have received this email in error, you are hereby notified



that you are not authorized to read, print, retain, copy, or disseminate this communication, any part of it, or any attachments.
Please notify the sender immediately and delete all records of this email. There is no intent on the part of the sender to waive
any privilege that may attach to this communication.
---



From: "Lee, Angela" <Angela.Lee@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: [External] RE: Large/High Impacted County COVID-19 Call
Date: Sat, 19 Sep 2020 17:00:09 +0000
Message-
ID:

<SA9PR09MB55827356965564CC437858FA9A3C0@SA9PR09MB5582.namprd09.prod.outlook.com
>

Thanks. I am on this email chain, but I am fine with you copying me in case I drop off.�

Angela Lee, MPH
She, her, hers
Assistant Health Director
Mecklenburg County Public Health
Preventive Health Division
3205 Freedom Drive, Suite 9000
Charlotte, NC 28208
Office: 980-314-9157
Cell: 980-406-9216
Angela.Lee@Mecklenburgcountync.gov
Secure Delivery

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Saturday, September 19, 2020 11:32 AM
To: Lee, Angela <Angela.Lee@mecklenburgcountync.gov >
Subject: Fwd: [External] RE: Large/High Impacted County COVID-19 Call

FYI

Gibbie Harris
980-314-9020
Begin forwarded message:

From: "Lovette, Beth" <Beth.Lovette@dhhs.nc.gov >
Date: September 18, 2020 at 5:07:58 PM EDT
To: Stacie Saunders <Stacie.Saunders@buncombecounty.org >, "Howard, David G" <



dhoward@nhcgov.com>, Jennifer Green <jgreen@co.cumberland.nc.us >, "
chris.dobbins@gastongov.com " <chris.dobbins@gastongov.com >, "stephen.eaton@gastongov.com " <
stephen.eaton@gastongov.com >, "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "
ivann@guilfordcountync.gov " <ivann@guilfordcountync.gov >, "rejenkins@dconc.gov " <
rejenkins@dconc.gov>, "Dennis.Joyner" <Dennis.Joyner@unioncountync.gov >, "Tarte, Phillip" <
ptarte@nhcgov.com>, "john.silvernail@pittcountync.gov " <john.silvernail@pittcountync.gov >,
Quintana Stewart <qstewart@orangecountync.gov >, Christopher Kippes <
Christopher.Kippes@wakegov.com >, "Morrow, John H" <John.Morrow@dhhs.nc.gov >, "Dobbins,
Christopher C" <Chris.Dobbins@dhhs.nc.gov >, "Harris, Gibbie" <
Gibbie.Harris@mecklenburgcountync.gov >, Brian AWeeks <brian.weeks@ey.com >, "
marilyn.pearson@johnstonnc.com " <marilyn.pearson@johnstonnc.com >, Kim McDonald <
Kim.McDonald@wakegov.com >, Nicole DMushonga <Nicole.Mushonga@wakegov.com >, Paige
Bennett <Paige.Bennett@wakegov.com >, "Turner, Carla" <CTurner@nhcgov.com>, "Webb-Randall,
Dana P" <Dana.Webb-Randall@dhhs.nc.gov>, Ashley Curtice <acurtice@co.cumberland.nc.us >, "Lee,
Angela" <Angela.Lee@mecklenburgcountync.gov >, Eugene Chalwe <Eugene.Chalwe@wakegov.com
>, "Carroll, Carlton I" <Carl.Carroll@dhhs.nc.gov >, "Jennifer L. Mullendore" <
Jennifer.Mullendore@buncombecounty.org >
Subject: RE: [External] RE: Large/High Impacted County COVID-19 Call

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thanks! I’ll try to work on folks to give updates on Monday. Beth

From: Stacie Saunders <Stacie.Saunders@buncombecounty.org >
Sent: Friday, September 18, 2020 4:26 PM
To: Howard, David G <dhoward@nhcgov.com >; Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green <
jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;
gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <
Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ;
Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;
Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >; Brian AWeeks <brian.weeks@ey.com >;
marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole DMushonga <
Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Ashley Curtice <
acurtice@co.cumberland.nc.us >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <
Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <
Jennifer.Mullendore@buncombecounty.org >
Subject: [External] RE: Large/High Impacted County COVID-19 Call

CAUTION: External email.Do not click links oropen attachments unless youverify. Send all suspicious email asan attachment to
report.spam@nc.gov

Additionally, any testing guidance that DHHS is planning or has completed regarding surveillance testing at IHE
(specifically what percent of population should they be testing per day/week). I think there was some work on this
using Duke and NCSU as examples (?) but not sure where it went.

Stacie Turpin Saunders,

MPH



(she/her/hers)
Health &Human Services,
Public Health Director

p. (828) 250-5211
40 Coxe Ave. - Asheville, NC 28801

Respect. Honesty. Integrity. Collaboration.

Equity.

From: Howard, David G <dhoward@nhcgov.com >
Sent: Friday, September 18, 2020 4:17 PM
To: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >; Jennifer Green <jgreen@co.cumberland.nc.us >;
chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ; gibbie.harris@mecknc.gov ;
ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <Dennis.Joyner@unioncountync.gov >; Tarte,
Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ; Quintana Stewart <qstewart@orangecountync.gov >;
Christopher Kippes <christopher.kippes@wakegov.com >;Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins,
Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Brian A
Weeks <brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >;
Nicole DMushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla
<CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
Stacie.Saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org >
Subject: RE: Large/High Impacted County COVID-19 Call

Any updates on the vaccination plans are welcome (shooting to review the playbook over the weekend…)
Specifically, what role(s) and to what scale will LHDs need to plan and prepare for:
i.e. administration to marginalized pops only, or also to a great degree to the general public?
To what magnitude will we be local distribution sites/operations?
Or will we receive mostly just supply to administer to our target pop’s?
Is the state seeking vendors for a distinct tracking and vaccine data/patient mgmt system? Or will LHDs need to
develop/use our own?

David

David Howard
�
 | Health Director, Assistant

Health

New Hanover County

1650 Greenfield Street

Wilmington , NC 28401

(910) 798-6592 p | (910) 798-7834 f

www.nhcgov.com

From: Lovette, Beth <Beth.Lovette@dhhs.nc.gov >
Sent: Friday, September 18, 2020 3:12 PM
To: Jennifer Green <jgreen@co.cumberland.nc.us >; chris.dobbins@gastongov.com ; stephen.eaton@gastongov.com ;
gibbie.harris@mecknc.gov ; ivann@guilfordcountync.gov ; rejenkins@dconc.gov ; Dennis.Joyner <
Dennis.Joyner@unioncountync.gov >; Tarte, Phillip <ptarte@nhcgov.com>; john.silvernail@pittcountync.gov ;



Quintana Stewart <qstewart@orangecountync.gov >; Christopher Kippes <christopher.kippes@wakegov.com >;
Morrow, John H <John.Morrow@dhhs.nc.gov >; Dobbins, Christopher C <Chris.Dobbins@dhhs.nc.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >; Howard, David G <dhoward@nhcgov.com >; Brian AWeeks <
brian.weeks@ey.com >;marilyn.pearson@johnstonnc.com ; Kim McDonald <Kim.McDonald@wakegov.com >; Nicole D
Mushonga <Nicole.Mushonga@wakegov.com >; Paige Bennett <Paige.Bennett@wakegov.com >; Turner, Carla <
CTurner@nhcgov.com>;Webb-Randall, Dana P <Dana.Webb-Randall@dhhs.nc.gov >; Stacie Saunders <
stacie.saunders@buncombecounty.org >; Ashley Curtice <acurtice@co.cumberland.nc.us >; Lee, Angela <
Angela.Lee@mecklenburgcountync.gov >; Eugene Chalwe <Eugene.Chalwe@wakegov.com >; Carroll, Carlton I <
Carl.Carroll@dhhs.nc.gov >; jennifer.mullendore@buncombecounty.org
Subject: Large/High Impacted County COVID-19 Call

Hi all,
John Morrow and I will be covering the Large County call on Monday. Do you have any specific topics
you’d like to lift up? If not, we’ll do a round robin.
Thanks! Beth
Beth Lovette, MPH, RN
Deputy Director
Section Chief, Administrative, Local and Community Support
Division of Public Health
North Carolina Department of Health and Human Services
(919) 707-5001 office
(919) 397-6238 mobile
(919) 870 4829 fax
beth.lovette@dhhs.nc.gov
1931 Mail Service Center
Raleigh, NC 27699-1931
ph
Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.
__________________________________________________________
Twitter YouTube
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law.
If you have received this e-mail in error, please notify the sender immediately and delete all records of
this e-mail.

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official.

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State

procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.

---
Sign up to receive emergency texts directly from Buncombe County for breaking health and safety news. Text BCALERT
on your smart phone to 888-777 to receive alerts on important information such as floods, communicable disease,
county office closings, and relevant traffic safety notifications OR visit buncombeready.org

---
Email correspondence to and from this address may be subject to the North Carolina Public Records Law andmay be
disclosed to third parties.

This electronic communication may contain information that is confidential, privileged, proprietary, or otherwise
legally exempt from disclosure. Additionally, the unauthorized disclosure of juvenile, health, legally privileged,
proprietary, or otherwise confidential information may be prohibited by law. If you have received this email in error,
you are hereby notified that you are not authorized to read, print, retain, copy, or disseminate this communication, any
part of it, or any attachments. Please notify the sender immediately and delete all records of this email. There is no



intent on the part of the sender to waive any privilege that may attach to this communication.
---



From: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 andSupplemental  State Adult Flu
Vaccine

Date: Tue, 6 Oct 2020 13:47:32 +0000
Message-
ID:

<DM6PR09MB586461B72C9B39B6986FEBE2F50D0@DM6PR09MB5864.namprd09.prod.outlook.com
>

Dear all,

750 doses were ordered yesterday ($38,000). Let me know if you want me to decrease the order as I may be able to make
changes prior to the October 20, 2020 shipment date.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 9:09 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

I’d go ahead and keep that order. Ass you said we don’t know how much they will provide.

Gibbie

Gibbie Harris
980-314-9020

From: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 9:08 PM



To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

Of course they send this out this this evening after we placed the order…….

And it turns out that the eligibility criteria will be more expansive than we anticipated (although it is still not clear how much
vaccine will be available)

Which adults will be eligible to receive the supplemental vaccine?
� The state-supplied supplemental adult flu vaccine will be available to be administered to any adult (19 and older),

regardless of insurance status. However, the primary focus should be on individuals who are at high risk for complications of

flu and who are experiencing access to care barriers (e.g. uninsured, no primary care provider, etc.) that could otherwise

potentially impact their ability to receive the vaccine elsewhere. Priority should also include high-risk essential workers, such

as migrant farmworkers and those in the meatpacking industry.

Jeanne—let’s touch base in the morning.

Thanks!
Meg

Meg Sullivan, MD, MPH
Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 7:40 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

FYI

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Lovette, Beth
Sent: Monday, October 5, 2020 7:28 PM



To: NCDPH.LHDirectors@lists.ncmail.net
Cc: Moore, Amanda Fuller <amanda.fullermoore@dhhs.nc.gov >; Meadows, Beth <beth.meadows@dhhs.nc.gov >; Holmes,
Wendy <wendy.holmes@dhhs.nc.gov >; Kimple, Kelly <kelly.kimple@dhhs.nc.gov >
Subject: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
Several health directors have inquired about flexibilities within this Agreement Addenda 715-1. Attached please find and FAQ
that we hope will clarify for you and your teams. We’ll work to keep the FAQs updated as we learn more our federal partners.
Thanks, Beth

Beth Lovette, RN, BSN, MPH
she, her, hers
Deputy Director/Section Chief, Local and Community Support
Division of Public Health
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Office: (919) 707-5001
Mobile: (919) 397-6238
Fax: (919) 870 4829
beth.lovette@dhhs.nc.gov

5605 Six Forks Road, Building 3
1931 Mail Service Center
Raleigh, NC 27699-1931

Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan,Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 andSupplemental  State Adult Flu
Vaccine

Date: Tue, 6 Oct 2020 15:43:37 +0000
Message-
ID:

<SA0PR09MB66511A5320A57275A6052C22E70D0@SA0PR09MB6651.namprd09.prod.outlook.com
>

I wouldn’t change at this point. Still don’t know what we will receive from the State.

Gibbie

Gibbie Harris
980-314-9020

From: Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, October 6, 2020 9:48 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

Dear all,

750 doses were ordered yesterday ($38,000). Let me know if you want me to decrease the order as I may be able to make
changes prior to the October 20, 2020 shipment date.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 9:09 PM



To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

I’d go ahead and keep that order. Ass you said we don’t know how much they will provide.

Gibbie

Gibbie Harris
980-314-9020

From: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 9:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

Of course they send this out this this evening after we placed the order…….

And it turns out that the eligibility criteria will be more expansive than we anticipated (although it is still not clear how much
vaccine will be available)

Which adults will be eligible to receive the supplemental vaccine?
� The state-supplied supplemental adult flu vaccine will be available to be administered to any adult (19 and older),

regardless of insurance status. However, the primary focus should be on individuals who are at high risk for complications of

flu and who are experiencing access to care barriers (e.g. uninsured, no primary care provider, etc.) that could otherwise

potentially impact their ability to receive the vaccine elsewhere. Priority should also include high-risk essential workers, such

as migrant farmworkers and those in the meatpacking industry.

Jeanne—let’s touch base in the morning.

Thanks!
Meg

Meg Sullivan, MD, MPH
Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 7:40 PM



To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

FYI

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Lovette, Beth
Sent: Monday, October 5, 2020 7:28 PM
To: NCDPH.LHDirectors@lists.ncmail.net
Cc: Moore, Amanda Fuller <amanda.fullermoore@dhhs.nc.gov >; Meadows, Beth <beth.meadows@dhhs.nc.gov >; Holmes,
Wendy <wendy.holmes@dhhs.nc.gov >; Kimple, Kelly <kelly.kimple@dhhs.nc.gov >
Subject: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
Several health directors have inquired about flexibilities within this Agreement Addenda 715-1. Attached please find and FAQ
that we hope will clarify for you and your teams. We’ll work to keep the FAQs updated as we learn more our federal partners.
Thanks, Beth

Beth Lovette, RN, BSN, MPH
she, her, hers
Deputy Director/Section Chief, Local and Community Support
Division of Public Health
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Office: (919) 707-5001
Mobile: (919) 397-6238
Fax: (919) 870 4829
beth.lovette@dhhs.nc.gov

5605 Six Forks Road, Building 3
1931 Mail Service Center
Raleigh, NC 27699-1931

Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized



disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >, "Williams,Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 andSupplemental  State Adult Flu
Vaccine

Date: Tue, 6 Oct 2020 01:09:20 +0000
Message-
ID:

<SA0PR09MB66512C82A968CD839E59AD75E70D0@SA0PR09MB6651.namprd09.prod.outlook.com
>

I’d go ahead and keep that order. Ass you said we don’t know how much they will provide.

Gibbie

Gibbie Harris
980-314-9020

From: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 9:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

Of course they send this out this this evening after we placed the order…….

And it turns out that the eligibility criteria will be more expansive than we anticipated (although it is still not clear how much
vaccine will be available)

Which adults will be eligible to receive the supplemental vaccine?
� The state-supplied supplemental adult flu vaccine will be available to be administered to any adult (19 and older),

regardless of insurance status. However, the primary focus should be on individuals who are at high risk for complications of

flu and who are experiencing access to care barriers (e.g. uninsured, no primary care provider, etc.) that could otherwise

potentially impact their ability to receive the vaccine elsewhere. Priority should also include high-risk essential workers, such

as migrant farmworkers and those in the meatpacking industry.

Jeanne—let’s touch base in the morning.

Thanks!
Meg

Meg Sullivan, MD, MPH
Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole



use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 7:40 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

FYI

Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Lovette, Beth
Sent: Monday, October 5, 2020 7:28 PM
To: NCDPH.LHDirectors@lists.ncmail.net
Cc: Moore, Amanda Fuller <amanda.fullermoore@dhhs.nc.gov >; Meadows, Beth <beth.meadows@dhhs.nc.gov >; Holmes,
Wendy <wendy.holmes@dhhs.nc.gov >; Kimple, Kelly <kelly.kimple@dhhs.nc.gov >
Subject: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
Several health directors have inquired about flexibilities within this Agreement Addenda 715-1. Attached please find and FAQ
that we hope will clarify for you and your teams. We’ll work to keep the FAQs updated as we learn more our federal partners.
Thanks, Beth

Beth Lovette, RN, BSN, MPH
she, her, hers
Deputy Director/Section Chief, Local and Community Support
Division of Public Health
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Office: (919) 707-5001
Mobile: (919) 397-6238
Fax: (919) 870 4829
beth.lovette@dhhs.nc.gov

5605 Six Forks Road, Building 3
1931 Mail Service Center
Raleigh, NC 27699-1931



Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Williams,Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Young-Jones, Cathy"<Cathy.Young-
Jones@mecklenburgcountync.gov >

Subject: RE: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 andSupplemental  State Adult Flu
Vaccine

Date: Tue, 6 Oct 2020 01:07:57 +0000
Message-
ID:

<DM6PR09MB4952EBF8125B0EC9F87930278F0D0@DM6PR09MB4952.namprd09.prod.outlook.com
>

Of course they send this out this this evening after we placed the order…….

And it turns out that the eligibility criteria will be more expansive than we anticipated (although it is still not clear how much
vaccine will be available)

Which adults will be eligible to receive the supplemental vaccine?
� The state-supplied supplemental adult flu vaccine will be available to be administered to any adult (19 and older),

regardless of insurance status. However, the primary focus should be on individuals who are at high risk for complications of

flu and who are experiencing access to care barriers (e.g. uninsured, no primary care provider, etc.) that could otherwise

potentially impact their ability to receive the vaccine elsewhere. Priority should also include high-risk essential workers, such

as migrant farmworkers and those in the meatpacking industry.

Jeanne—let’s touch base in the morning.

Thanks!
Meg

Meg Sullivan, MD, MPH
Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department and are for sole
use bythe intended recipient(s). The information contained herein may include confidential or privileged information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited and may be unlawful. If youreceived this
message in error or have reason to believe youare not authorized to receive it,please contact the sender byreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, October 5, 2020 7:40 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

FYI



Gibbie

Gibbie Harris
980-314-9020

From: ncdph.lhdirectors- bounces@lists.ncmail.net <ncdph.lhdirectors- bounces@lists.ncmail.net > On Behalf Of Lovette, Beth
Sent: Monday, October 5, 2020 7:28 PM
To: NCDPH.LHDirectors@lists.ncmail.net
Cc: Moore, Amanda Fuller <amanda.fullermoore@dhhs.nc.gov >; Meadows, Beth <beth.meadows@dhhs.nc.gov >; Holmes,
Wendy <wendy.holmes@dhhs.nc.gov >; Kimple, Kelly <kelly.kimple@dhhs.nc.gov >
Subject: [External][NCDPH.LHDirectors] LHD FAQ: AA 715 Revision 1 and Supplemental State Adult Flu Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
Several health directors have inquired about flexibilities within this Agreement Addenda 715-1. Attached please find and FAQ
that we hope will clarify for you and your teams. We’ll work to keep the FAQs updated as we learn more our federal partners.
Thanks, Beth

Beth Lovette, RN, BSN, MPH
she, her, hers
Deputy Director/Section Chief, Local and Community Support
Division of Public Health
NC Department of Health and Human Services

Help protect your family and neighbors from COVID-19.
Know the 3 Ws. Wear. Wait. Wash. [covid19.ncdhhs.gov]
#StayStrongNC and get the latest at nc.gov/covid19

Office: (919) 707-5001
Mobile: (919) 397-6238
Fax: (919) 870 4829
beth.lovette@dhhs.nc.gov

5605 Six Forks Road, Building 3
1931 Mail Service Center
Raleigh, NC 27699-1931

Twitter | Facebook | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: Mary Mayo <mary@catawbabrewing.com >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: Jameson France <jameson@catawbabrewing.com >
Subject: Re: [External]Covid-19 Vaccine readiness
Date: Wed, 7 Oct 2020 17:06:39 +0000
Message-ID: <9081BC73-4880-443A-8B7B-9EE6E8B1D204@catawbabrewing.com >
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Excellent! I look forward to meeting you.
Mary

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date:Wednesday, October 7, 2020 at 12:36 PM
To:MaryMayo <mary@catawbabrewing.com >
Cc: Jameson France <jameson@catawbabrewing.com >
Subject: RE: [External]Covid-19 Vaccine readiness

MsMayo

Thank you for the email. Your timing is perfect as we are in the planning stages for vaccine once it becomes available. I will be
in touch as the planning proceeds.

Gibbie

From:Mary Mayo <mary@catawbabrewing.com >
Sent:Wednesday, October 7, 2020 12:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Jameson France <jameson@catawbabrewing.com >
Subject: [External]Covid-19 Vaccine readiness

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning, Ms. Harris. I am Mary Mayo, Creative Director for Catawba Brewing Company located at 933 Louise Avenue in
the Belmont Neighborhood just beside PlazaMidwood. I am writing to get our location on your radar in the event you have
started looking for locations that would be local neighborhood spots where residents can receive a Covid-19 vaccine once one
becomes available. We arewalking distance for a large local population. We have ample parking, covered outdoor space, and
city owned property adjoining our location. I think we would make a great location to set up a vaccine kiosk, should that
become the desire ofMecklenburg County. Please come and see us: I would be delighted to give you a site tour and discuss
readiness at your convenience!

With very best wishes for your health and prosperity,

Mary Mayo

Creative Director
Catawba Brewing Co.

m: 336-707-8600
w: catawbabrewing.com  | palmettobrewery.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: Mary Mayo <mary@catawbabrewing.com >
CC: Jameson France <jameson@catawbabrewing.com >
Subject: RE: [External]Covid-19 Vaccine readiness
Date: Wed, 7 Oct 2020 16:36:32 +0000
Message-
ID:

<SA0PR09MB6651885E699A1A198C792486E70A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

MsMayo

Thank you for the email. Your timing is perfect as we are in the planning stages for vaccine once it becomes available. I will be
in touch as the planning proceeds.

Gibbie

From:Mary Mayo <mary@catawbabrewing.com >
Sent:Wednesday, October 7, 2020 12:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Jameson France <jameson@catawbabrewing.com >
Subject: [External]Covid-19 Vaccine readiness

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning, Ms. Harris. I am Mary Mayo, Creative Director for Catawba Brewing Company located at 933 Louise Avenue in
the Belmont Neighborhood just beside PlazaMidwood. I am writing to get our location on your radar in the event you have
started looking for locations that would be local neighborhood spots where residents can receive a Covid-19 vaccine once one
becomes available. We arewalking distance for a large local population. We have ample parking, covered outdoor space, and
city owned property adjoining our location. I think we would make a great location to set up a vaccine kiosk, should that
become the desire ofMecklenburg County. Please come and see us: I would be delighted to give you a site tour and discuss
readiness at your convenience!

With very best wishes for your health and prosperity,

Mary Mayo

Creative Director
Catawba Brewing Co.
m: 336-707-8600
w: catawbabrewing.com  | palmettobrewery.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: Patrick Miller <patrick.miller@fiscalnote.com >
Subject: RE: [External]CQ News: Trump Admin plans for COVID vaccinedistribution
Date: Wed, 16 Sep 2020 21:07:10 +0000
Message-
ID:

<SA0PR09MB665133AF6A0B7B2D5198620FE7210@SA0PR09MB6651.namprd09.prod.outlook.com
>

Thanks.

Gibbie

Gibbie Harris
980-314-9020

From: Patrick Miller <patrick.miller@fiscalnote.com >
Sent: Wednesday, September 16, 2020 3:26 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]CQ News: Trump Admin plans for COVID vaccine distribution

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Gibbie,

I hope you're doing well! I'm reaching out because CQ News had an article today regarding the Trump Administration's plan
for distributing a COVID-19 vaccine, including what benchmarks states must meet.

I thought this would be relevant and that you may find it helpful. Please let me know if you'd be interested in learning about
the news and legislative monitoring resources that CQ offers, as well as our stakeholder management platform!

Best,
Patrick

--

Patrick Miller
Account Director, Public Sector
E: patrick.miller@fiscalnote.com
P: 484-375-5905
fiscalnote.com  | info.cq.com | rollcall.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Graham, Robert" <RGraham@ci.charlotte.nc.us >, "Staley, Kevin"<Kevin.Staley@ci.charlotte.nc.us >,
"Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >

Subject: RE: [External]FW: [EXT] FW: Vaccine Planning Update
Date: Wed, 23 Sep 2020 18:43:39 +0000
Message-
ID:

<SA0PR09MB66513CCEDCA3C687860AF8E8E7380@SA0PR09MB6651.namprd09.prod.outlook.com
>

Thanks. Got this last week.

Gibbie

From: Graham, Robert <RGraham@ci.charlotte.nc.us >
Sent: Wednesday, September 23, 2020 1:52 PM
To: Staley, Kevin <Kevin.Staley@ci.charlotte.nc.us >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Means, Tyler
S. <Tyler.Means@mecklenburgcountync.gov >
Subject: [External]FW: [EXT] FW: Vaccine Planning Update

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Atchley, Greg <Greg.Atchley@ncdps.gov >
Sent: Wednesday, September 23, 2020 1:23 PM
To: EM Group Western Branch County Coordinators Only <EMGroupWBOCoordinatorsOnly@ncdps.gov >
Cc: EM Group Western Branch Staff <EMGroupWesternBranchStaff@ncdps.gov >
Subject: [EXT] FW: Vaccine Planning Update

EXTERNAL EMAIL: This email originated from the Internet. Do not click any images, links or open any attachments unless you recognize and trust the sender and know the content

is safe. Please click the Phish Alert button to forward the email to Bad.Mail.

Western Branch EM Coordinators,

Please see the below and attached information regarding vaccine planning for COVID-19.

Regards,

Greg

Gregory Atchley, CMCP

Western Branch Manager

North Carolina Department of Public Safety

Division of Emergency Management

Western Branch Office

3305-15 16
th

Avenue, SE

Conover, NC 28613

Office: (828) 466-5555

Cell: (704) 929-0015



Emergency: (800) 858-0368

Plan. Prepare. Stay informed.

Download the ReadyNC app – it’s free!
www.readync.org

From: Brown,Todd <Todd.Brown@ncdps.gov >
Subject: FW: Vaccine Planning Update

Please see below and attached information regarding the on-going vaccination planning for COVID-19. This is all very much a
work in progress but hope it will shed some light on the requirements.

Let me know if you have any questions we need to address with PHP&R.

Todd W. Brown
North Carolina Division of Emergency Management
Deputy Operations Section Chief
EOC Manager
1636 Gold Star Drive
NCEM-Rm 0522
Raleigh, NC 27607
O:919-825-2259

From: Kenney, Ryan
Subject: RE: Vaccine Planning Update

Todd,

I was able to gather a bit more information about the process from CDC. I also copied my previous email to give you the

timeline of our planning process and I have added additional information to help guide the LEMC.

The CDC has released the following documents:

COVID-19Vaccination Program Interim Playbook of Jurisdiction Operations- covers the 15 specific areas

necessary for COVID-19 vaccination program planning and implementation. The Playbook will be updated as

additional information becomes available.

Operation Warp Speed(OWS) Vaccine Distribution Infographics- shows the vaccines distribution process

including the four key goals, tenets, and architecture.

From Factory to Frontline- OWS strategy for distributing a COVID-19 vaccine.

Below you will find the revised timeline for the completion of the State’s vaccination plan. The original due
date from the CDC was 10/1/20 but they have pushed that back by 2 weeks until 10/16/20. It has been
communicated to the local health departments that they should begin their planning process on how to receive,
store and administer vaccine now.

The way the plan is currently written, vaccination providers will have to register to be able to receive and



administer their vaccine. The CDC will receive the orders for vaccine and using their existing vaccination
supply chains will deliver them directly to the provider. Initially, we expect that supply will be quite limited
and we are working through prioritization of who will receive doses of the vaccine first. It will be important to
consider that there are multiple vaccines being produced and some require more than 1 dose. Data and tracking
of this will be imperative to ensure that patients receive the correct vaccine in the proper way.

There are cold storage considerations that go along with receiving vaccine products. There is a potential for 3
different temperature ranges that will be required to effectively store the vaccine: refrigerated, frozen and ultra-
cold. Currently, the CDC has told states to NOT invest in ultra-cold storage capability but rather, the vaccine
will be shipped and packaged with dry ice. As a part of our planning, we are considering ways to ensure we are
able to support dry ice consumption if providers need to store vaccine for any period of time.

A huge part of the State’s planning is to ensure people are getting the information needed to ensure they are
receiving a safe and effective vaccine. We understand that the public and historically marginalized
communities are skeptical of vaccines. In order for the vaccine to fulfill its intended purpose, we need a high
percentage of administration among the public and we will require trust among the recipients in order to be
successful in that.

In the beginning, we understand that there will be a high demand for vaccine and low supply. We are also
considering a transition phase where we will eventually have high supply and low demand. There is a lot that is
unknown about this virus and it’s vaccine. We should anticipate the potential for this to be similar to the flu
vaccine which requires annual boosters or re-administration.

We are going to complete the State level plan ASAP to help guide locals through the process but we want don’t
want them to wait to begin planning and not have enough time. We are anticipating receiving vaccine as early
as 11/1/20, so time is of the essence. The Local Health Departments have been briefed on this information. I
would urge the LEMCs to reach out and coordinate with the LHD so they can plan in tandem with one another.

We have a base plan drafted and uploaded to our workstream platform. It contains annexes that address each of
the listed considerations. This week, we are working on getting into the finer details of the annexes and
defining how we will execute each one. There is also a FAQ that is being drafted and will be pushed out to the
LHD later this week. I will try to get more information on that and once it’s available I will send that for
distribution to LEMC.

Revised Timeline
· 8/27/2020 – Approval and Distribution of Template Planning Documents�
· 8/31/2020 – Leader’s Guidance Complete�
· 9/4/2020 – First Draft Complete�
· 9/11/2020 – Comments from All on All Documents Complete�
· 9/24/2020 – Final Draft Complete�
· 9/28/2020 – Review by Dr Tilson, DSec Benton, Dsec Kinsley�
· 9/30/2020 - Feedback due, incorporate feedback�
· 10/2/2020 – Review by Sec, EM Director�
· 10/5/2020 - Feedback due, incorporate feedback�
· 10/8/2020 – Final Review by Sec, EM Director�
· 10/12/2020 – Submit Plan to CDC�
· 10/12/2020 – Distribute to LHD (and others) with Briefing Webinar

If you have any further questions, please let me know,

Ryan Kenney



Emergency Services Coordinator
NC Dept of Public Safety
Emergency Management
Office (919)825-2272
Cell (919)268-0448
Ryan.kenney@ncdps.gov



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >

CC: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: [External]FW: Release of COVID-19 Vaccination Program Playbookand Strategy for Distributing a COVID-
19 Vaccine

Date: Wed, 16 Sep 2020 16:08:20 +0000
Message-
ID: <MN2PR09MB498667071F97F7EE430967569D210@MN2PR09MB4986.namprd09.prod.outlook.com >

Twitter beat you to the punch �

Raynard Washington, PhD, MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Wednesday, September 16, 2020 12:04 PM
To: Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Washington, Raynard E
<Raynard.Washington@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: FW: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19
Vaccine
Importance: High

Just sent this to Meg and not sure why not the two of you as well. So here you go! Great bedtime reading!!

Gibbie

From: Chrissie Juliano <juliano@bigcitieshealth.org >
Sent: Wednesday, September 16, 2020 11:31 AM
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org >; Max Mays <mays@bigcitieshealth.org >
Subject: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine
Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Released this AM at 9 am. I was on the partner call, we can talk more during the member meeting also.

Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth

Cell: 202-557-6507

7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814



From: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Date: Wednesday, September 16, 2020 at 11:29 AM
To: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Subject: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine

Dear Colleagues,

The Department of Health and Human Services and the Department of Defense, as part of Operation Warp Speed, issued a
press release this morning about the COVID-19 Vaccination Program Interim Playbook and the Strategy for Distributing a
COVID-19 Vaccine. Both documents are available online and attached. The press release can be found at
https://www.hhs.gov/about/news/2020/09/16/trump- administration-releases-covid-19-vaccine-distribution-strategy.html.

Thank you for your continued partnership and leadership in the COVID-19 vaccination program planning and response.

Best,

Madison Walter-Garcia, MPH, CHES
Partnership Lead | Vaccine Planning Unit
COVID-19 Response
Centers for Disease Control and Prevention (CDC)
eocevent417@cdc.gov

www.cdc.gov/COVID19



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

Subject: RE: [External]FW: Release of COVID-19 Vaccination Program Playbookand Strategy for Distributing a COVID-
19 Vaccine

Date: Wed, 16 Sep 2020 16:09:38 +0000
Message-
ID: <SA0PR09MB6651E806B236AAE0B12E921EE7210@SA0PR09MB6651.namprd09.prod.outlook.com >

Of course!!

Gibbie

From: Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Wednesday, September 16, 2020 12:08 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19
Vaccine

Twitter beat you to the punch �

Raynard Washington, PhD, MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Wednesday, September 16, 2020 12:04 PM
To: Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Washington, Raynard E <
Raynard.Washington@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: FW: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19
Vaccine
Importance: High

Just sent this to Meg and not sure why not the two of you as well. So here you go! Great bedtime reading!!

Gibbie

From: Chrissie Juliano <juliano@bigcitieshealth.org >
Sent: Wednesday, September 16, 2020 11:31 AM
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org >; Max Mays <mays@bigcitieshealth.org >
Subject: [External]FW: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine
Importance: High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Released this AM at 9 am. I was on the partner call, we can talk more during the member meeting also.



Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth

Cell:

7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814

From: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Date: Wednesday, September 16, 2020 at 11:29 AM
To: CDC IMS 2019 NCOV Response VPU Policy <eocevent417@cdc.gov >
Subject: Release of COVID-19 Vaccination Program Playbook and Strategy for Distributing a COVID-19 Vaccine

Dear Colleagues,

The Department of Health and Human Services and the Department of Defense, as part of Operation Warp Speed, issued a
press release this morning about the COVID-19 Vaccination Program Interim Playbook and the Strategy for Distributing a
COVID-19 Vaccine. Both documents are available online and attached. The press release can be found at
https://www.hhs.gov/about/news/2020/09/16/trump- administration-releases-covid-19-vaccine-distribution-strategy.html.

Thank you for your continued partnership and leadership in the COVID-19 vaccination program planning and response.

Best,

Madison Walter-Garcia, MPH, CHES
Partnership Lead | Vaccine Planning Unit
COVID-19 Response
Centers for Disease Control and Prevention (CDC)
eocevent417@cdc.gov

www.cdc.gov/COVID19



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To:
"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >, "Harris,Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 21:04:10 +0000
Message-
ID:

<MN2PR09MB4986990DD7A879C4AEC85C819D390@MN2PR09MB4986.namprd09.prod.outlook.com
>

Thanks – it says “enhanced outreach” but not sure what that means for them.

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:59 PM
To:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Raynard,

I’ll check

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:47 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;Williams, Jeanne <



Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I take back my “great” – just good.�

Can it help support the media campaign?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:31 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Well, support for clinics is helpful but the vaccine is critical. Any update on what vaccine they may make available, esp for the
high risk groups they are pushing?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to
purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov



Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie

From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.

If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699



Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan,Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >

CC: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 20:31:05 +0000
Message-
ID:

<SA0PR09MB66516A8212C6E1C0F2B86B07E7390@SA0PR09MB6651.namprd09.prod.outlook.com
>

Well, support for clinics is helpful but the vaccine is critical. Any update on what vaccine they may make available, esp for the
high risk groups they are pushing?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to
purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM



To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie

From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.

If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 21:09:37 +0000
Message-
ID:

<SA0PR09MB665175976C896711BD05F530E7390@SA0PR09MB6651.namprd09.prod.outlook.com
>

Good question. I would assume so after reading there expectations of us.

Gibbie

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:47 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I take back my “great” – just good.�

Can it help support the media campaign?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:31 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Well, support for clinics is helpful but the vaccine is critical. Any update on what vaccine they may make available, esp for the
high risk groups they are pushing?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to



purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie

From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.



If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >

To:
"Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 20:59:28 +0000
Message-
ID:

<DM6PR09MB58649F0D2A38BEE45F17ABA1F5390@DM6PR09MB5864.namprd09.prod.outlook.com
>

Dear Raynard,

I’ll check

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:47 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I take back my “great” – just good.�

Can it help support the media campaign?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >



Sent: Thursday, September 24, 2020 4:31 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Well, support for clinics is helpful but the vaccine is critical. Any update on what vaccine they may make available, esp for the
high risk groups they are pushing?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to
purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan



I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie

From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.

If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >

CC: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 20:00:37 +0000
Message-
ID:

<DM6PR09MB5864C797138F5F70D3E8DAE8F5390@DM6PR09MB5864.namprd09.prod.outlook.com
>

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to
purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne
<Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie



From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.

If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699

Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Williams,Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: [External]Mecklenburg AA for your signature - 715-1 ImmunizationAction Plan
Date: Thu, 24 Sep 2020 20:46:46 +0000
Message-
ID:

<MN2PR09MB498676FF57C56373900865559D390@MN2PR09MB4986.namprd09.prod.outlook.com
>

I take back my “great” – just good.�

Can it help support the media campaign?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:31 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Well, support for clinics is helpful but the vaccine is critical. Any update on what vaccine they may make available, esp for the
high risk groups they are pushing?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 4:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

Dear Gibbie,

Thanks for the information. I contacted the DPH Program Contact and was informed that this addendum won’t allow us to
purchase flu vaccine (but it still can be used to support flu clinics). I was also told that there will be additional AA revisions
rolled out as the state has just received additional funds.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov



Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 2:38 PM
To: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Williams, Jeanne <
Jeanne.Williams@mecklenburgcountync.gov >
Cc:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

I know you were looking for this. Some good news and need to get some idea of plans on paper asap.

$280,895 being made available to Meck.

Gibbie

From: Gilliatt, Adrienne <adrienne.gilliatt@dhhs.nc.gov >
Sent: Thursday, September 24, 2020 2:18 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Spence, Charlotte <Charlotte.Spence@mecklenburgcountync.gov >;Worthey, Kymberlye <
Kymberlye.Worthey@mecklenburgcountync.gov >; Smith, Margaret <Margaret.Smith@mecklenburgcountync.gov >;
Williams, Barbara <Barbara.Williams@mecklenburgcountync.gov >
Subject: [External]Mecklenburg AA for your signature - 715-1 Immunization Action Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The attached Agreement Addendum needs your signature.

If you are able, please email this signed AA back tome rather than mailing it.

If you need tomail it, please make two sets to sign andmail in the usual manner. Ifmailing by courier, you must use mymail
service center address below. Ifmailing using USPS or any other method, you can use my physical address below. Please note
that there are delays happening with mail due to the pandemic.

Thank you.

Adrienne Gilliatt

LHD Agreements Specialist

919-707-5118 | adrienne.gilliatt@dhhs.nc.gov || NC DHHS, Division of Public Health, Contracts Office

5605 Six Forks Rd 3-2-C11 | Raleigh NC 27609 || 1916 Mail Service Center | Raleigh NC 27699



Email correspondence to and from this address is subject to theNorth Carolina Public Records Lawand may be disclosed to third parties by an authorized State official. Unauthorized

disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement effort, is prohibited by

law. If you have received this email in error, please notify the sender immediately and delete all records of this email.



From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: Re: [External]Media Request/Time Sensitive

Date: Thu, 17 Sep 2020 20:40:35 +0000

Message-ID: <E3823AEB-43BD-4D80-BF58-3DC3340AF2ED@mecklenburgcountync.gov >

Thanks.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

Date: Thursday, September 17, 2020 at 4:40 PM

To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >

Subject: RE: [External]Media Request/Time Sensitive

The State is working internally and with a group of experts to develop a statewide plan for vaccine distribution once it is

available. They have 30 days to submit their plan. The CDC also pushed out some guidance this week on vaccine distribution

planning. We are working with partners to develop a local plan for distribution once we have more specific guidance from the

State and federal government, including priority populations and types and availability of vaccine.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >

Sent: Thursday, September 17, 2020 2:50 PM

To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >

Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >

Subject: Fwd: [External]Media Request/Time Sensitive

Hi Gibbie,

Do we have any information to share about vaccines?

Thanks.

Sent from my iPhone

Begin forwarded message:

From: "Terry, Tina (CMG-Charlotte)" <tina.terry@wsoc-tv.com>

Date: September 17, 2020 at 2:30:10 PM EDT

To: "Charmeck Joint Information Center (JIC)" <charmeckjic@ci.charlotte.nc.us >, "Carter, Rebecca" <

Rebecca.Carter@mecklenburgcountync.gov >

Subject: [External]Media Request/Time Sensitive

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Hello,

Some county health departments have already been in communication with NCDHHS officials about a Covid19 vaccine

slated to come out in December or January.  Has Mecklenburg County communicated with state officials about this?



Can you provide any further details about the amount of the vaccine Mecklenburg County will receive?

At this point do you know who will be at the top of the priority list when it comes to that vaccine?

Can you provide any details on the vaccine itself? It appears two companies were given permission to fast track

a couple of vacinnes early on this yar. Pfizer and Biopharmaceutical New Technologies (BioNTech); BNT162b1

and BNT162b2. Will the vaccine used in North Carolina be one of these two?

Please provide any answers as soon as you can.

Thanks!

Tina Terry

Tina Terry | Reporter

Cox Media Group | 235W. 23
rd
St. | Charlotte, NC 28206

M: (704) 614-2796 | Email: tina.terry@wsoc- tv.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: RE: [External]Media Request/Time Sensitive

Date: Thu, 17 Sep 2020 20:40:04 +0000

Message-

ID:

<SA0PR09MB665172D28A53ACE067429F4EE73E0@SA0PR09MB6651.namprd09.prod.outlook.com

>

The State is working internally and with a group of experts to develop a statewide plan for vaccine distribution once it is

available. They have 30 days to submit their plan. The CDC also pushed out some guidance this week on vaccine distribution

planning. We are working with partners to develop a local plan for distribution once we have more specific guidance from the

State and federal government, including priority populations and types and availability of vaccine.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >

Sent: Thursday, September 17, 2020 2:50 PM

To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >

Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >

Subject: Fwd: [External]Media Request/Time Sensitive

Hi Gibbie,

Do we have any information to share about vaccines?

Thanks.

Sent from my iPhone

Begin forwarded message:

From: "Terry, Tina (CMG-Charlotte)" <tina.terry@wsoc-tv.com>

Date: September 17, 2020 at 2:30:10 PM EDT

To: "Charmeck Joint Information Center (JIC)" <charmeckjic@ci.charlotte.nc.us >, "Carter, Rebecca" <

Rebecca.Carter@mecklenburgcountync.gov >

Subject: [External]Media Request/Time Sensitive

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

recognize the sender and know the content is safe.

Hello,

Some county health departments have already been in communication with NCDHHS officials about a Covid19 vaccine

slated to come out in December or January.  Has Mecklenburg County communicated with state officials about this?

Can you provide any further details about the amount of the vaccine Mecklenburg County will receive?

At this point do you know who will be at the top of the priority list when it comes to that vaccine?

Can you provide any details on the vaccine itself? It appears two companies were given permission to fast track

a couple of vacinnes early on this yar. Pfizer and Biopharmaceutical New Technologies (BioNTech); BNT162b1

and BNT162b2. Will the vaccine used in North Carolina be one of these two?

Please provide any answers as soon as you can.



Thanks!

Tina Terry

Tina Terry | Reporter

Cox Media Group | 235W. 23
rd
St. | Charlotte, NC 28206

M: (704) 614-2796 | Email: tina.terry@wsoc- tv.com



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Fletcher, Sidney M" <smfletcher@novanthealth.org >
Subject: RE: [External]Re: COVID Vaccine Discussion
Date: Thu, 24 Sep 2020 13:21:26 +0000
Message-
ID:

<SA0PR09MB6651CA2B60393B91DA7C6AD9E7390@SA0PR09MB6651.namprd09.prod.outlook.com
>

Don’t know how I got it but it is out of my system now! Thanks Sid.

Gibbie

From: Fletcher, Sidney M <smfletcher@novanthealth.org >
Sent: Thursday, September 24, 2020 9:13 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Re: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thanks Gibbie. I had to divest from that email in 2014. Was when I worked for my old
EM group. Please discard that one! Will review. Sid

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 9:10:12 AM
To: Fletcher, Sidney M <smfletcher@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

So sorry Sid.  I don’t know where this other email address came from. I am updating my address book now. I was surprised
when I didn’t hear from you and thought maybe you were on vacation!! Maybe that was wishful thinking for you!

See below. Thanks so much.

Gibbie

From: Harris, Gibbie
Sent: Thursday, September 24, 2020 8:40 AM
To: Sid Fletcher <sfletcher@mema.net >
Subject: FW: COVID Vaccine Discussion

Once we have your reps we will get something on the books for next week. Thanks much!!



Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both are well. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date

information.



Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health

UVA para información actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Hunter, James" <James.Hunter@atriumhealth.org >

CC: "Schooley, John T" <John.Schooley@atriumhealth.org >, "Nuse, Lyn"<Lyn.Nuse@atriumhealth.org >,
"McCurdy, Lewis"<Lewis.McCurdy@atriumhealth.org >

Subject: RE: [External]RE: COVID Vaccine Discussion
Date: Wed, 23 Sep 2020 00:38:11 +0000
Message-
ID:

<SA0PR09MB665164D681A348DF469722E6E7380@SA0PR09MB6651.namprd09.prod.outlook.com
>

Perfect. Thanks Jim.

I am waiting to hear from Novant and then we will get an initial meeting scheduled.

Gibbie

Gibbie Harris
980-314-9020

From: Hunter, James <James.Hunter@atriumhealth.org >
Sent: Tuesday, September 22, 2020 4:36 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Schooley, John T <John.Schooley@atriumhealth.org >; Nuse, Lyn <Lyn.Nuse@atriumhealth.org >;McCurdy, Lewis
<Lewis.McCurdy@atriumhealth.org >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,
Copies on this email are the three that will represent Atrium for these discussions.

Dr. Nuse has been helping with our planning for teammates and patients.
Dr. McCurdy is one of our ID docs and has been deeply involved in everything COVID.
John Schooley is a VP in Quality and overseeing the team that has been doing the operational planning for flu and Covid
vaccinations.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide your

password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in



Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is intended

only for the use of the individual(s) and entity named as recipients in themessage. If you are not an intended

recipient of thismessage, please notify the sender immediately and delete thematerial from any computer.

Do not deliver, distribute or copy thismessage, and do not disclose its contents or take any action in reliance

on the information it contains. Thank you.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Hunter, James" <James.Hunter@atriumhealth.org >
Subject: RE: [External]RE: COVID Vaccine Discussion
Date: Tue, 22 Sep 2020 12:42:35 +0000
Message-
ID:

<SA0PR09MB665105CDE54798DEB36D4999E73B0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Thanks Jim.

Gibbie

From: Hunter, James <James.Hunter@atriumhealth.org >
Sent: Tuesday, September 22, 2020 8:39 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Amworking on who may be the best folks for this.
Attached find aGA DPH document that might be of interest to you.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide your

password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?



As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is intended

only for the use of the individual(s) and entity named as recipients in themessage. If you are not an intended

recipient of thismessage, please notify the sender immediately and delete thematerial from any computer.

Do not deliver, distribute or copy thismessage, and do not disclose its contents or take any action in reliance

on the information it contains. Thank you.



From: "McCurdy, Lewis" <Lewis.McCurdy@atriumhealth.org >
To: Gibbie.Harris <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: [External]RE: COVID Vaccine Discussion
Date: Tue, 29 Sep 2020 19:37:26 +0000
Message-
ID:

<BN6PR0101MB29293207115A9C4DB87B514999320@BN6PR0101MB2929.prod.exchangelabs.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie, just want to make sure I have not missed any follow up communication on this group meeting. Hope you arewell

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 8:38 PM
To: Hunter, James <James.Hunter@atriumhealth.org >
Cc: Schooley, John T <John.Schooley@atriumhealth.org >; Nuse, Lyn <Lyn.Nuse@atriumhealth.org >;McCurdy, Lewis
<Lewis.McCurdy@atriumhealth.org >
Subject: RE: [External]RE: COVID Vaccine Discussion

Perfect. Thanks Jim.

I am waiting to hear from Novant and then we will get an initial meeting scheduled.

Gibbie

Gibbie Harris
980-314-9020

From: Hunter, James <James.Hunter@atriumhealth.org >
Sent: Tuesday, September 22, 2020 4:36 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Schooley, John T <John.Schooley@atriumhealth.org >; Nuse, Lyn <Lyn.Nuse@atriumhealth.org >;McCurdy, Lewis <
Lewis.McCurdy@atriumhealth.org >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,
Copies on this email are the three that will represent Atrium for these discussions.

Dr. Nuse has been helping with our planning for teammates and patients.
Dr. McCurdy is one of our ID docs and has been deeply involved in everything COVID.
John Schooley is a VP in Quality and overseeing the team that has been doing the operational planning for flu and Covid
vaccinations.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion



WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide your

password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is intended

only for the use of the individual(s) and entity named as recipients in themessage. If you are not an intended

recipient of thismessage, please notify the sender immediately and delete thematerial from any computer.

Do not deliver, distribute or copy thismessage, and do not disclose its contents or take any action in reliance

on the information it contains. Thank you.



This electronic message may contain information that is confidential and/or legally privileged. It is

intended only for the use of the individual(s) and entity named as recipients in the message. If you are not

an intended recipient of this message, please notify the sender immediately and delete the material from

any computer. Do not deliver, distribute or copy this message, and do not disclose its contents or take

any action in reliance on the information it contains. Thank you.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "McCurdy, Lewis" <Lewis.McCurdy@atriumhealth.org >
Subject: Re: [External]RE: COVID Vaccine Discussion
Date: Tue, 29 Sep 2020 22:55:15 +0000
Message-ID: <A3700682-F45E-41D2-A9B4-AF6169B063AA@mecklenburgcountync.gov >
You haven’t missed anything. Got sidetracked with a few other things. We’ll put out a few options for 1st
meeting tomorrow. Thanks for checking in.

Gibbie Harris
980-314-9020

On Sep 29, 2020, at 3:37 PM, McCurdy, Lewis <Lewis.McCurdy@atriumhealth.org > wrote:

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie, just want to make sure I have not missed any follow up communication on this group meeting. Hope you are
well

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 8:38 PM
To: Hunter, James <James.Hunter@atriumhealth.org >
Cc: Schooley, John T <John.Schooley@atriumhealth.org >; Nuse, Lyn <Lyn.Nuse@atriumhealth.org >;McCurdy, Lewis
<Lewis.McCurdy@atriumhealth.org >
Subject: RE: [External]RE: COVID Vaccine Discussion

Perfect. Thanks Jim.

I am waiting to hear from Novant and then we will get an initial meeting scheduled.

Gibbie

Gibbie Harris
980-314-9020

From: Hunter, James <James.Hunter@atriumhealth.org >
Sent: Tuesday, September 22, 2020 4:36 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Schooley, John T <John.Schooley@atriumhealth.org >; Nuse, Lyn <Lyn.Nuse@atriumhealth.org >;McCurdy, Lewis <
Lewis.McCurdy@atriumhealth.org >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,
Copies on this email are the three that will represent Atrium for these discussions.

Dr. Nuse has been helping with our planning for teammates and patients.



Dr. McCurdy is one of our ID docs and has been deeply involved in everything COVID.
John Schooley is a VP in Quality and overseeing the team that has been doing the operational planning for flu and Covid
vaccinations.

Jim

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

WARNING: This email originated from outside of Atrium Health (Gibbie.Harris@mecklenburgcountync.gov ).

Do not click links or open attachments unless you recognize the sender and are expecting the message. Never provide
your password to anyone.

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan
for COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to
submit a plan to the feds by the end of October but I think it would be a useful exercise for us to begin having that same
discussion here inMeck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public
Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the
vaccine in our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long
to begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD
and someone with vaccine implementation experience – no more than three to being with) to participate in these
discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597
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CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health



Department and are for sole use by the intended recipient(s). The information contained herein may include
confidential or privileged information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited andmay be unlawful. If you received this message in error, or have reason to believe
you are not authorized to receive it, please contact the sender by reply email and destroy all copies of the original
message. Thank you!

This electronic message may contain information that is confidential and/or legally privileged. It is

intended only for the use of the individual(s) and entity named as recipients in themessage. If you are

not an intended recipient of thismessage, please notify the sender immediately and delete the

material from any computer. Do not deliver, distribute or copy thismessage, and do not disclose its

contents or take any action in reliance on the information it contains. Thank you.

This electronic message may contain information that is confidential and/or legally privileged. It is

intended only for the use of the individual(s) and entity named as recipients in the message. If you

are not an intended recipient of this message, please notify the sender immediately and delete the

material from any computer. Do not deliver, distribute or copy this message, and do not disclose its

contents or take any action in reliance on the information it contains. Thank you.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Clark, Kip" <kclark@novanthealth.org >
Subject: RE: [External]RE: COVID Vaccine Discussion
Date: Mon, 28 Sep 2020 21:18:12 +0000
Message-
ID:

<SA0PR09MB6651D10AC92969F9D5D5355CE7350@SA0PR09MB6651.namprd09.prod.outlook.com
>

I did. Thanks.

.

Gibbie

From: Clark, Kip <kclark@novanthealth.org >
Sent:Monday, September 28, 2020 4:21 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sorry Gibbie, I missed this

Did you get the answer you needed?

We

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 10:18 AM
To: Clark, Kip <kclark@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

Hi Kip

I get the impression that Sid may be out of pocket. Hear you on the Policy calls every meeting! Can you let me know who
Novant would want to be part of this conversation? I have 3 from Atrium. I’d like to get something on the books for next week
if possible.

Thanks much!!

Gibbie

From: Harris, Gibbie
Sent:Monday, September 21, 2020 8:22 AM



To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date

information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health

UVA para información actualizada.



This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Clark, Kip" <kclark@novanthealth.org >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: [External]RE: COVID Vaccine Discussion
Date: Mon, 28 Sep 2020 21:45:49 +0000
Message-
ID:

<BN7PR08MB4417ACC9D8B057589112C14DA2350@BN7PR08MB4417.namprd08.prod.outlook.com
>

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Yes, thank you.
Kip

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, September 28, 2020 5:18 PM
To: Clark, Kip <kclark@novanthealth.org >
Subject: RE: [External]RE: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

I did. Thanks.

Gibbie

From: Clark, Kip <kclark@novanthealth.org >
Sent: Monday, September 28, 2020 4:21 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]RE: COVID Vaccine Discussion

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sorry Gibbie, I missed this

Did you get the answer you needed?

We

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Wednesday, September 23, 2020 10:18 AM
To: Clark, Kip <kclark@novanthealth.org >
Subject: FW: COVID Vaccine Discussion

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.



Hi Kip

I get the impression that Sid may be out of pocket. Hear you on the Policy calls every meeting! Can you let me know who
Novant would want to be part of this conversation? I have 3 from Atrium. I’d like to get something on the books for next week
if possible.

Thanks much!!

Gibbie

From: Harris, Gibbie
Sent: Monday, September 21, 2020 8:22 AM
To: Hunter, James <James.Hunter@atriumhealth.org >; Sid Fletcher <sfletcher@mema.net >
Subject: COVID Vaccine Discussion

Good morning

Hope you both arewell. I want to pull a small group of “experts” together to begin to discuss an implementation plan for
COVID immunizations. It appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to
the feds by the end of October but I think it would be a useful exercise for us to begin having that same discussion here in
Meck. I would like to start with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?

I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Can the two of you recommend or appoint a few people (preferably an infectious disease MD and
someone with vaccine implementation experience – no more than three to being with) to participate in these discussions?

As always I am appreciative of the partnership and all that you do!!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged



information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date
information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health
UVA para información actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .

We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health UVA para información
actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Graham, Robert" <RGraham@ci.charlotte.nc.us >
CC: "Staley, Kevin" <Kevin.Staley@ci.charlotte.nc.us >
Subject: RE: [External]RE: COVID Vaccine
Date: Mon, 21 Sep 2020 15:24:45 +0000
Message-
ID:

<SA0PR09MB6651B004FCAA0435C668513FE73A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Thanks.

Gibbie

From: Graham, Robert <RGraham@ci.charlotte.nc.us >
Sent: Monday, September 21, 2020 11:24 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Staley, Kevin <Kevin.Staley@ci.charlotte.nc.us >
Subject: [External]RE: COVID Vaccine

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gibbie,

It will by myself and Kevin.

Thanks,

Wike

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Monday, September 21, 2020 8:24 AM
To: Graham, Robert <RGraham@ci.charlotte.nc.us >
Subject: COVID Vaccine

EXTERNAL EMAIL: This email originated from the Internet. Do not click any images, links or open any attachments unless you recognize and trust the sender and know the content

is safe. Please click the Phish Alert button to forward the email to Bad.Mail.

Morning Wike

I want to pull a small group of “experts” together to begin to discuss an implementation plan for COVID immunizations. It
appears the State is going to be the portal for that vaccine into NC and is required to submit a plan to the feds by the end of
October but I think it would be a useful exercise for us to begin having that same discussion here in Meck. I would like to start
with a small group – Atrium, Novant, Emergency Management and Public Health.

There are at least 2 issues we need to consider:
Is there a level of comfort among our medical experts in the vaccine, such that they can be champions for the vaccine in
our community?
Based on the priority groups that we’ll be tasked with vaccinating, what is the best implementation plan for
accomplishing that?



I understand that we do not have all the information needed to answer those questions but Don’t want to wait too long to
begin the discussions. Who would you like to participate in these discussions? One, no more than two folks.

Thanks!

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
and may be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:

"Priest, David H" <dhpriest@novanthealth.org >, "Smith, Sonia"
<Sonia.Smith@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."
<Tyler.Means@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"<nrnissen@novanthealth.org >,
"lyn.nuse@atriumhealth.org "<lyn.nuse@atriumhealth.org >, "lewis.mccurdy@atriumhealth.org "
<lewis.mccurdy@atriumhealth.org >, "john.schooley@atriumhealth.org "
<john.schooley@atriumhealth.org >, "Graham, Robert"<RGraham@ci.charlotte.nc.us >,
"kstaley1@carolina.rr.com "<kstaley1@carolina.rr.com >

Subject: RE: [External]RE: Vaccine Workgroup Meeting
Date: Fri, 9 Oct 2020 20:49:52 +0000
Message-
ID:

<SA0PR09MB6651A490A2B5A94700AE2181E7080@SA0PR09MB6651.namprd09.prod.outlook.com
>

Thanks David.

Gibbie

Gibbie Harris
980-314-9020

From: Priest, David H <dhpriest@novanthealth.org >
Sent: Friday, October 9, 2020 4:42 PM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;
Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >; Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >;
Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Nissen, Nikki R <nrnissen@novanthealth.org >;
lyn.nuse@atriumhealth.org; lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org; Graham, Robert
<RGraham@ci.charlotte.nc.us >; kstaley1@carolina.rr.com
Subject: [External]RE: Vaccine Workgroup Meeting

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

One correction from our call. Novant will have the ability to store 144,000 COVID vaccine doses – I was a little off �

David

David H. Priest, MD, MPH, FIDSA

SVP, Chief Safety, Quality and Epidemiology Officer

Novant Health Institute of Safety &Quality

336-718-9996 (Administrative Office)

336-718-0440 (Clinical Office)

-----Original Appointment-----
From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >



Sent: Friday, October 2, 2020 11:40 AM
To: Smith, Sonia; Harris, Gibbie; Sullivan, Meg S.; Means, Tyler S.; Williams, Jeanne; Nissen, Nikki R; Priest, David H;
lyn.nuse@atriumhealth.org ; lewis.mccurdy@atriumhealth.org ; john.schooley@atriumhealth.org ; Graham, Robert;
kstaley1@carolina.rr.com
Subject: Vaccine Workgroup Meeting
When: Friday, October 9, 2020 4:00 PM-5:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Microsoft Teams

WARNING: This email originated from outside of Novant Health.
Do not click links or open attachments unless you recognize the sender & are expecting the message.

________________________________________________________________________________

Join Microsoft Teams Meeting
Learn more about Teams | Meeting options
________________________________________________________________________________
This meeting invite includes the correct email address for Kevin Staley (kstaley1@carolina.rr.com ).

_____________________________________________
From: Smith, Sonia
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org ;
lewis.mccurdy@atriumhealth.org ; john.schooley@atriumhealth.org ; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <kevins@medic911.com >
Subject: Vaccine Workgroup Meeting

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department
Administrative Support Supervisor
249 Billingsley Road
Charlotte, NC 28211
Desk: (980) 314-9024
Cell: (704) 591-6792
Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public



We are here to help you get the care you need. Visit Novant Health or Novant Health UVA for up-to-date

information.

Estamos aquí para ayudarle con el cuidado que usted necesita. Visite Novant Health o Novant Health

UVA para información actualizada.

This message and any included attachments are from NOVANT HEALTH INC. and are intended only for the
addressee(s). The information contained herein may include trade secrets or privileged or otherwise
confidential information. Unauthorized review, forwarding, printing, copying, distributing, or using such
information is strictly prohibited and may be unlawful. If you received this message in error, or have reason to
believe you are not authorized to receive it, please promptly delete this message and notify the sender by email.
If you believe that any information contained in this message is disparaging or harassing or if you find it
objectionable please contact Novant Health, Inc. at 1-844-266-8268 or forward the email to
reports@novanthealth.org .



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: [External]Referred by Charlotte Mayor's Office
Date: Thu, 1 Oct 2020 13:55:01 +0000
Message-
ID:

<SA0PR09MB6651B69C2554ADCA2E5C60FDE7300@SA0PR09MB6651.namprd09.prod.outlook.com
>

Yep. Thanks.

Gibbie

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Thursday, October 1, 2020 9:49 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: [External]Referred by Charlotte Mayor's Office

Interesting, not sure if the social media already has a similar tool (most do). I’ll ask.

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, October 1, 2020 9:10 AM
To:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Referred by Charlotte Mayor's Office

FYI.

Gibbie

From: Cory Weigel <cweigel@salesforce.com >
Sent:Wednesday, September 30, 2020 12:34 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Referred by Charlotte Mayor's Office

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Harris,

The City of Charlotte Mayor's office requested that I reach out to the Mecklenburg County Health Department with the below
information.

I have spoken to several Health Department's and one of the biggest concerns is dis/misinformation from the media and other
influencers.



Above is a screenshot of Salesforce's social media tool (relative to Mecklenburg County) that has the ability to
listen for key words to help prevent misinformation and see what is being said regarding COVID, testing, and
vaccine communication.

Do you have a fewminutes to connect on this?

Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: [External]Referred by Charlotte Mayor's Office
Date: Thu, 1 Oct 2020 13:48:32 +0000
Message-
ID:

<MN2PR09MB4986F90D971DDBD1E6D0BC149D300@MN2PR09MB4986.namprd09.prod.outlook.com
>

Interesting, not sure if the social media already has a similar tool (most do). I’ll ask.

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Thursday, October 1, 2020 9:10 AM
To:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: FW: [External]Referred by Charlotte Mayor's Office

FYI.

Gibbie

From: Cory Weigel <cweigel@salesforce.com >
Sent:Wednesday, September 30, 2020 12:34 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: [External]Referred by Charlotte Mayor's Office

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Harris,

The City of Charlotte Mayor's office requested that I reach out to the Mecklenburg County Health Department with the below
information.

I have spoken to several Health Department's and one of the biggest concerns is dis/misinformation from the media and other
influencers.



Above is a screenshot of Salesforce's social media tool (relative to Mecklenburg County) that has the ability to
listen for key words to help prevent misinformation and see what is being said regarding COVID, testing, and
vaccine communication.

Do you have a fewminutes to connect on this?

Cory Weigel

Salesforce Marketing Cloud
Director of Business Development - State & Local
Office: 317-854-0093



To:

"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >,"Young-Jones, Cathy"

<Cathy.Young-Jones@mecklenburgcountync.gov >, "Sullivan,Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >, "Washington, Raynard E"

<Raynard.Washington@mecklenburgcountync.gov >

CC: "Tomberlin, Vanessa W." <Vanessa.Tomberlin@mecklenburgcountync.gov >

Subject: RE: Back to School and Flu Vaccination Plans

Date: Mon, 5 Oct 2020 15:12:33 +0000

Message-

ID:

<SA0PR09MB665157A49FF6DEC342F9871EE70C0@SA0PR09MB6651.namprd09.prod.outlook.com

>

Hi Jeanne

Thanks for all of this. A lot going on. I do have a couple of questions.

250Middle school appointments. Howmany out of compliance? I saw 6000 calls but assuming there are not 6000 out
of compliance?

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Sunday, October 4, 2020 6:01 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;Washington,
Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Cc: Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: Back to School and Flu Vaccination Plans

Dear all,

Please review our draft of Public Health’s Approach to “Back to School Shots” and “Community Flu Campaign” . I also included
a calendar showing our comprehensive immunization efforts as back to school and flu clinics seem to overlap. I hope these
documents are helpful in guiding the discussion and plans surrounding community immunizations. Our community partners
both Novant and One Charlotte are onboard with future immunization collaborations and I feel confident that they can be a
help as we endeavor to mobilize immunizations. We are still in process of finalizing the MOAwith One Charlotte and I plan to
speak with the Novant Cruiser this week on providing flu vaccinations to homeless shelters. Please give feedback and let me
know if the attached efforts are in alignment with how we want to proceed.

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov



Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >

To:
"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan,Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Harris, Gibbie"<Gibbie.Harris@mecklenburgcountync.gov
>, "Washington, Raynard E"<Raynard.Washington@mecklenburgcountync.gov >

CC: "Tomberlin, Vanessa W." <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: Back to School and Flu Vaccination Plans
Date: Mon, 5 Oct 2020 15:55:28 +0000
Message-
ID:

<DM6PR09MB546475DD39A333E7A3CF937EAB0C0@DM6PR09MB5464.namprd09.prod.outlook.com
>

Hi Jeanne andVanessa,
Much appreciation for your work to develop our plan for easier access to immunizations. I’ll also schedule
some time to discuss with you today and this is on the agenda for the Executive Leadership Teammeeting on
tomorrow. So grateful for your commitment to Public Health.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Sunday, October 4, 2020 6:01 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;Washington,
Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Cc: Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: Back to School and Flu Vaccination Plans

Dear all,

Please review our draft of Public Health’s Approach to “Back to School Shots” and “Community Flu Campaign” . I also included
a calendar showing our comprehensive immunization efforts as back to school and flu clinics seem to overlap. I hope these
documents are helpful in guiding the discussion and plans surrounding community immunizations. Our community partners
both Novant and One Charlotte are onboard with future immunization collaborations and I feel confident that they can be a
help as we endeavor to mobilize immunizations. We are still in process of finalizing the MOAwith One Charlotte and I plan to
speak with the Novant Cruiser this week on providing flu vaccinations to homeless shelters. Please give feedback and let me
know if the attached efforts are in alignment with how we want to proceed.

Jeanne Williams, BSN |Health Manager



Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
CC: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter & Documents
Date: Wed, 30 Sep 2020 20:01:54 +0000
Message-
ID:

<SA0PR09MB6651EA0694C170DDB50C502CE7330@SA0PR09MB6651.namprd09.prod.outlook.com
>

All sent to Emily Kunze. Thanks.

Gibbie

From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 3:30 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: FW: BOCC Flu Shots Cover Letter & Documents

Cathy sent this earlier.

Sonia B. Smith
Desk: 980-314-9024
Cell: 704-591-6792
Sonia.Smith@mecklenburgcountync.gov

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 2:25 PM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: BOCC Flu Shots Cover Letter & Documents

Hi Sonia,
Will you facilitate getting these documents related to the flu vaccine to the BOCC Clerk for distribution to BOCC
Commissioners per the e-mail dated Tuesday, September 29, 2020 8:17 AM from Gibbie? I will send the Notice
of Privacy document to you via a separate e-mail. I had trouble saving it to my computer.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are



for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Young-Jones, Cathy
Sent:Monday, September 28, 2020 1:40 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >; Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Subject: BOCC Flu Shots Cover Letter & Documents

HiGibbie,
We have attached documents for BOCC Immunization Clinic and aDRAFT cover letter.

When you are able, please confirm the date and time for the Clinic when you are able so that a nurse can
be assigned. (This will information will also need to be updated in the cover letter.)
Howwill the County Commissioners receive the packets? Dowe need to collate and deliver to a certain
person?

In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 9:17 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Cc: Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Documents

Dear Cathy,

Please see attached final documents

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508



Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Thursday, September 24, 2020 3:55 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft

Hi Jeanne!
Thanks for working on the documents. I amgoing to yield to you andVanessa to finalize the documents that
will be sent to the BOCC. Once you have them in a format that you believe best represents the Immunization
Program andour Department, please send them to me and I’ll review. Are you able to have the documents to
me byMonday at noon?
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 2:56 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots Cover Letter Draft



Dear all,

Feel free to review and revise the attached cover letter. Also, we need to discuss page 2 of the Mass Clinic Form as I quickly
drafted the document in preparation for the flu season. Please look over it to determine if it needs to be revised. I haven’t
printed the document to determine if the font is too small, but I did have it translated into Spanish.

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 5:02 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Thanks Jeanne,
Please develop a cover sheet for the information that includes important information (e.g., complete all yellow
sections, read VIS and note questions youmay have, wear a cloth face covering/mask, etc.) Let me know if you
have questions.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 3:49 PM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: BOCC Flu Shots

Dear Cathy,

One nurse went last year. Yes, we typically send in advance the VIS andMass Clinic Form (see attached). Vanessa is in process
of recruiting a staff member. Can you provide the following:

Time and location of arrival
Parking and ticket validation process
Number of BOCC members receiving vaccine….sometimes they open it up to other county staff (so a count is needed,
so we don’t under/over pack)
Assure that it’s communicated that all receiving vaccines should wear amask (unless medically unable)

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 2:30 PM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <
Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: BOCC Flu Shots

Hi Jeanne andVanessa,
Executive Leadership has requested that we offer Flu Shots to BOCC members on October 6th. We do not know



the exact time, but likely 5:30p – 6p.
Please gather forms that will be necessary; may be able to send ahead of time.
One nurse was requested. Do you recall howmany nurses went last year?

In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >
Subject: RE: BOCC Meeting - Presentation
Date: Mon, 5 Oct 2020 12:03:08 +0000
Message-
ID:

<SA0PR09MB66514AA1E3AD303D224AFF2CE70C0@SA0PR09MB6651.namprd09.prod.outlook.com
>

I forgot to include the death data.

Gibbie

Gibbie Harris
980-314-9020

From: Harris, Gibbie
Sent: Friday, October 2, 2020 1:43 PM
To:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Subject: BOCC Meeting - Presentation

CD Report is what we left off for the Board meeting.

So here is what I have:
Data Update (including anything we need to say about % positivity rate)
Testing Update
Flu Vaccine Plan
Ambassador Update
CD Report
Halloween

What am Imissing? As if this wasn’t enough.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC:

"Ong, Jonathan L" <Jonathan.Ong@mecklenburgcountync.gov >, "Jenkins,Carmel"
<Carmel.Jenkins@mecklenburgcountync.gov >, "Williams, Jeanne"
<Jeanne.Williams@mecklenburgcountync.gov >, "Sullivan, Meg S."
<Meg.Sullivan@mecklenburgcountync.gov >, "Washington, Raynard E"
<Raynard.Washington@mecklenburgcountync.gov >, "Hernandez, Lynn J."
<Lynn.Hernandez@mecklenburgcountync.gov >, "Estep, Roland"
<Roland.Estep@mecklenburgcountync.gov >

Subject: RE: BOCC Monthly Report on July Data
Date: Tue, 13 Oct 2020 02:31:05 +0000

Message-ID: <DM6PR09MB54641EBAF42662F07098C98DAB040@DM6PR09MB5464.namprd09.prod.outlook.com
>

Attachments: Clinical Services Update.docx
HiGibbie,

We hope the attached notes meet the need. I’m still puzzled by the Clinic A data for July.

I appreciate the team input for this document.

In partnership,

Cathy

Cathy Young-Jones, MSN, RN

Director of Nursing

Mecklenburg County

Public Health

Cell: (704) 591-3641

Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are

for sole use by the intended recipient(s). The information contained herein may include confidential or privileged

information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited

andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,

please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

To: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >, "Lee, Angela"<Angela.Lee@mecklenburgcountync.gov >

CC: "Smith, Donna" <Donna.Smith@mecklenburgcountync.gov >
Subject: RE: BOCC slides
Date: Tue, 6 Oct 2020 14:39:31 +0000

Message-ID: <DM6PR09MB49521C32A90E5530514C57588F0D0@DM6PR09MB4952.namprd09.prod.outlook.com
>

Attachments: COVID-19 Public Health Update to BOCC 10.6 V1.pptx MSS.pptx
Here are a few comments, including Slide 18

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Tuesday, October 6, 2020 8:57 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >;
Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc: Smith, Donna <Donna.Smith@mecklenburgcountync.gov >
Subject: RE: BOCC slides

Just flagging feedback on slides 8 – 11 would be GREATLY appreciated. This is challenging to explain, but tried to be as
transparent/concise as possible.

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From:Washington, Raynard E
Sent: Tuesday, October 6, 2020 8:53 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >;
Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Cc: Smith, Donna <Donna.Smith@mecklenburgcountync.gov >



Subject: BOCC slides

Hi all,

Draft slides (minus updated Halloween guidance from PI) are attached. Send data release shortly.

Look forward to any edits.

Thanks,

RW

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >, "Trotman,Anthony "
<Anthony.Trotman@mecklenburgcountync.gov >

Subject: RE: COVID 19 Task Force Ad Hoc Committee
Date: Mon, 12 Oct 2020 19:36:44 +0000
Message-
ID:

<SA0PR09MB6651F12DB3E4407A818A415AE7070@SA0PR09MB6651.namprd09.prod.outlook.com
>

Dena

Letme know if questions.

Two ways to look at exposure:
If the question is referencing when an individual may have been “exposed”, this would include:

i. Having known close contact (i.e. spending >15 minutes at a distance of <6
feet or having direct contact with infectious secretions of someone who tested positive for COVID)
while they were contagious

ii. Attending an event/gathering/activity at which there is a high risk for
COVID spread due to known or suspected positive cases at the event and/or an event in which COVID
could spread easily (e.g. crowded indoor setting in which social distancing andmasks were not
present).

If the question is referencing how we determine if an event is a potential exposure:
i. During our Case investigation process, we ask individuals who have tested

positive if they have attended any organized event or group gatherings or spend time at an
establishment* within 14 days before symptom onset (or 14 days prior to date of test if
asymptomatic). Depending on the specific details, including type of event, risk factors for COVID
spread present (e.g. no social distancing or masking), known or potential positives at the event, and
symptom onset of the positive case, we determine this event to be a potential source of exposure for
the positive case.

Ambassadors are trained to:
Educate the public on the current Executive Order and how it pertains to each business

Provide handouts appropriate to each business that addresses COVID-19 and best practices and
prevention methods

Talk with business owners to determine current strategies, practices, procedures and safety measures
in place

Advise on potential approaches to aid in the reduction of COVID-19 transmission (ex: signage,
cleaning practices, hand washing)

Assess businesses to determine compliance to social distancing, masking and occupancy guidelines.

Conduct surveillance in the community at identified locations during evenings and weekends.

Refer to CMPD for situations that remain unresolved after several visits or create an immediate
public health concern.

Document using a specific data system (Cityworks) all results for which a site visit was conducted.

Visit specific festivals, farmer’s markets/open air markets, and/or events where requested.

Toolkit Resources that are available as appropriate: (Information provided electronically)
CDC FLYER_Stop the Spread of Germs

Addresses stopping the spread of germs by social distancing, wearing mask, covering mouth
during cough or sneeze, not touching eyes, disinfect objects frequently, stay at home if sick,



and proper handwashing

CDC_How to Protect Yourself and Others

Informs on how COVID19 spreads, there is no vaccine, everyone should clean hands and avoid
close contact, mask and cover mouth during cough or sneeze, clean and disinfect objects

County Restrictions on Alcohol Sales_09.04.20

Outlines the County’s restriction on alcohol sales starting 9/4/2020

COVID-19_FAQ

Facts about COVID19, what is it, how does it spread, how is it diagnosed, why a mask is
important, symptoms, how to prevent spread, how to protect family

Daily Temperature Log

Handout for business to use to monitor employee temperatures

EO-169-FAQ_0

NCDHHS Handout outlining Frequently asked questions for Executive Order No. 169

EO169-Phase-3

Executive Order No. 169

Eradication Services Companies in NC

List of cleaning services provided on the County’s website of cleaners for COVID19

Face Coverings_Select, Wear and Clean_09.04.20

How to select, wear and clean face coverings

FLYER_What To Do If Sick

What to do if you have been told that you have COVID19 or symptoms of COVID19

Stay at home, monitor symptoms, hand hygiene and when to seek medical attention

Guidance for Shelter Volunteers

Guidance for shelter situation, reviews best practice, symptoms and cleaning to protect
residents

Interim Guidance for Indoor Fitness Centers and Gyms Settings – NCDHHS

NCDHHS guidance for indoor fitness center and gyms

Mecklenburg County Face Coverings Proclamation_07.07.20

Amended joint proclamation requiring facial coverings by MC BOCC

NC Safer at Home Phase 2.5_AT A GLANCE

NCDHHS document outline EO163 compares Phase 1, 2, and 2.5 restrictions for businesses

NC Safer at Home Phase 2.5_FAQ

NCDHHS document frequently asked questions about EO163

NC Cloth Face Coverings_FAQ_08.27.20

NCDHHS document frequently asked questions about cloth face coverings.

NCDHHS-Interim-Guidance-for-Fall-Events



NCDHHS guidance document on Fall events

NCDHHS-Interim-Guidance-for-Tattoo-Businesses-Phase-2

NCDHHS guidance document on tattoo establishments

NCDHHS-Interim-Guidance-for-Youth-Amateur-Sports

NCDHHS guidance on youth and amateur sports

Gibbie

Gibbie Harris
980-314-9020

From: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >
Sent:Monday, October 12, 2020 1:23 PM
To: Trotman, Anthony <Anthony.Trotman@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: COVID 19 Task Force Ad Hoc Committee

Hi Gibbie – Can I get answers to these questions please?

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

Make it count for our community by completing the 2020 Census!
https://MeckCounts2020.com/

From: Diorio, Dena R.
Sent: Friday, October 9, 2020 2:19 PM
To: Trotman, Anthony <Anthony.Trotman@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: COVID 19 Task Force Ad Hoc Committee

Hi Anthony/Gibbie,
The Board’s Task Force has created an ad hoc committee to look at some potential quick wins that can be achieved by the end
of December. They have a few questions/requests:

Anthony:
What type of hygiene facilities are available at the tent city?
Does anyone distribute masks at tent city?



What plans does the Continuum of Care include to address homelessness during COVID?
Is there a single website people can go access to get information about mental health services in the community?

Gibbie:
How is exposure defined?
Can you provide the information that the Ambassadors have when they visit businesses?
What have the Ambassadors been trained to do?

Thanks to both of you. I appreciate it.

Have a great weekend.

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

Make it count for our community by completing the 2020 Census!
https://MeckCounts2020.com/



From: "Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Trotman,Anthony "
<Anthony.Trotman@mecklenburgcountync.gov >

Subject: RE: COVID 19 Task Force Ad Hoc Committee
Date: Tue, 13 Oct 2020 16:36:31 +0000
Message-
ID:

<DM6PR09MB494937A539B599307C4F4DCEEE040@DM6PR09MB4949.namprd09.prod.outlook.com
>

Thanks

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

Make it count for our community by completing the 2020 Census!
https://MeckCounts2020.com/

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, October 12, 2020 3:37 PM
To: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >; Trotman, Anthony
<Anthony.Trotman@mecklenburgcountync.gov >
Subject: RE: COVID 19 Task Force Ad Hoc Committee

Dena

Letme know if questions.

Two ways to look at exposure:
If the question is referencing when an individual may have been “exposed”, this would include:

i. Having known close contact (i.e. spending >15 minutes at a distance of <6
feet or having direct contact with infectious secretions of someone who tested positive for COVID)
while they were contagious

ii. Attending an event/gathering/activity at which there is a high risk for
COVID spread due to known or suspected positive cases at the event and/or an event in which COVID
could spread easily (e.g. crowded indoor setting in which social distancing andmasks were not
present).

If the question is referencing how we determine if an event is a potential exposure:
i. During our Case investigation process, we ask individuals who have tested

positive if they have attended any organized event or group gatherings or spend time at an
establishment* within 14 days before symptom onset (or 14 days prior to date of test if
asymptomatic). Depending on the specific details, including type of event, risk factors for COVID
spread present (e.g. no social distancing or masking), known or potential positives at the event, and



symptom onset of the positive case, we determine this event to be a potential source of exposure for
the positive case.

Ambassadors are trained to:
Educate the public on the current Executive Order and how it pertains to each business

Provide handouts appropriate to each business that addresses COVID-19 and best practices and
prevention methods

Talk with business owners to determine current strategies, practices, procedures and safety measures
in place

Advise on potential approaches to aid in the reduction of COVID-19 transmission (ex: signage,
cleaning practices, hand washing)

Assess businesses to determine compliance to social distancing, masking and occupancy guidelines.

Conduct surveillance in the community at identified locations during evenings and weekends.

Refer to CMPD for situations that remain unresolved after several visits or create an immediate
public health concern.

Document using a specific data system (Cityworks) all results for which a site visit was conducted.

Visit specific festivals, farmer’s markets/open air markets, and/or events where requested.

Toolkit Resources that are available as appropriate: (Information provided electronically)
CDC FLYER_Stop the Spread of Germs

Addresses stopping the spread of germs by social distancing, wearing mask, covering mouth
during cough or sneeze, not touching eyes, disinfect objects frequently, stay at home if sick,
and proper handwashing

CDC_How to Protect Yourself and Others

Informs on how COVID19 spreads, there is no vaccine, everyone should clean hands and avoid
close contact, mask and cover mouth during cough or sneeze, clean and disinfect objects

County Restrictions on Alcohol Sales_09.04.20

Outlines the County’s restriction on alcohol sales starting 9/4/2020

COVID-19_FAQ

Facts about COVID19, what is it, how does it spread, how is it diagnosed, why a mask is
important, symptoms, how to prevent spread, how to protect family

Daily Temperature Log

Handout for business to use to monitor employee temperatures

EO-169-FAQ_0

NCDHHS Handout outlining Frequently asked questions for Executive Order No. 169

EO169-Phase-3

Executive Order No. 169

Eradication Services Companies in NC

List of cleaning services provided on the County’s website of cleaners for COVID19

Face Coverings_Select, Wear and Clean_09.04.20

How to select, wear and clean face coverings



FLYER_What To Do If Sick

What to do if you have been told that you have COVID19 or symptoms of COVID19

Stay at home, monitor symptoms, hand hygiene and when to seek medical attention

Guidance for Shelter Volunteers

Guidance for shelter situation, reviews best practice, symptoms and cleaning to protect
residents

Interim Guidance for Indoor Fitness Centers and Gyms Settings – NCDHHS

NCDHHS guidance for indoor fitness center and gyms

Mecklenburg County Face Coverings Proclamation_07.07.20

Amended joint proclamation requiring facial coverings by MC BOCC

NC Safer at Home Phase 2.5_AT A GLANCE

NCDHHS document outline EO163 compares Phase 1, 2, and 2.5 restrictions for businesses

NC Safer at Home Phase 2.5_FAQ

NCDHHS document frequently asked questions about EO163

NC Cloth Face Coverings_FAQ_08.27.20

NCDHHS document frequently asked questions about cloth face coverings.

NCDHHS-Interim-Guidance-for-Fall-Events

NCDHHS guidance document on Fall events

NCDHHS-Interim-Guidance-for-Tattoo-Businesses-Phase-2

NCDHHS guidance document on tattoo establishments

NCDHHS-Interim-Guidance-for-Youth-Amateur-Sports

NCDHHS guidance on youth and amateur sports

Gibbie

Gibbie Harris
980-314-9020

From: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >
Sent:Monday, October 12, 2020 1:23 PM
To: Trotman, Anthony <Anthony.Trotman@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: COVID 19 Task Force Ad Hoc Committee

Hi Gibbie – Can I get answers to these questions please?

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)



Make it count for our community by completing the 2020 Census!
https://MeckCounts2020.com/

From: Diorio, Dena R.
Sent: Friday, October 9, 2020 2:19 PM
To: Trotman, Anthony <Anthony.Trotman@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: COVID 19 Task Force Ad Hoc Committee

Hi Anthony/Gibbie,
The Board’s Task Force has created an ad hoc committee to look at some potential quick wins that can be achieved by the end
of December. They have a few questions/requests:

Anthony:
What type of hygiene facilities are available at the tent city?
Does anyone distribute masks at tent city?
What plans does the Continuum of Care include to address homelessness during COVID?
Is there a single website people can go access to get information about mental health services in the community?

Gibbie:
How is exposure defined?
Can you provide the information that the Ambassadors have when they visit businesses?
What have the Ambassadors been trained to do?

Thanks to both of you. I appreciate it.

Have a great weekend.

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

Make it count for our community by completing the 2020 Census!
https://MeckCounts2020.com/



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >

Subject: RE: Flu Vaccine for the Commissioners

Date: Tue, 29 Sep 2020 17:59:15 +0000

Message-ID: <SA0PR09MB6651A864479C83F42283D410E7320@SA0PR09MB6651.namprd09.prod.outlook.com >

Didn’t think to ask. Will you have someone meet her or want me to take care of it?

Gibbie

From: Kunze, Emily A. <Emily.Kunze@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 1:55 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners

Wewill distribute materials. I think I’ll print hard copies and have with their agenda packets on Friday.

Yes staff must meet the nurse by security in the basement and escort her to 280. She will need to sign a COVID-19 attestation
when she enters the building.

Emily A. Kunze
Clerk to the Board

Sent from my iPhone

On Sep 29, 2020, at 1:49 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Hi Emily

Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu shot.
We have heard from all but two Commissioners, I believe. We know from past history that all will not read this or fill
out the form so we will have packets available as well. This same paperwork should bemade available to any staff that
want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter the
building. Wewant to make sure that those who are part of the closed sessions get first dibs but will handle other staff
after that.

Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >

Subject: RE: Flu Vaccine for the Commissioners

Date: Tue, 29 Sep 2020 18:02:41 +0000

Message-ID: <SA0PR09MB66511638609EB261287CD6D3E7320@SA0PR09MB6651.namprd09.prod.outlook.com >

I’ll make it happen.

Gibbie

From: Kunze, Emily A. <Emily.Kunze@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 2:02 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners

If you are available it would be great if you could meet her since we will be setting up for the meeting at that time. If you are
booked, we can still figure something out andmeet her. Letme know if you need us to.

Thanks

Emily A. Kunze
Clerk to the Board

Sent from my iPhone

On Sep 29, 2020, at 1:59 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Didn’t think to ask. Will you have someone meet her or want me to take care of it?

Gibbie

From: Kunze, Emily A. <Emily.Kunze@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 1:55 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners

Wewill distribute materials. I think I’ll print hard copies and have with their agenda packets on Friday.

Yes staff must meet the nurse by security in the basement and escort her to 280. She will need to sign a COVID-19
attestation when she enters the building.

Emily A. Kunze
Clerk to the Board

Sent from my iPhone

On Sep 29, 2020, at 1:49 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Hi Emily



Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu
shot. We have heard from all but two Commissioners, I believe. We know from past history that all will not read
this or fill out the form so we will have packets available as well. This same paperwork should bemade available
to any staff that want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter
the building. Wewant to make sure that those who are part of the closed sessions get first dibs but will handle
other staff after that.

Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >

Subject: RE: Flu Vaccine for the Commissioners

Date: Tue, 29 Sep 2020 17:58:40 +0000

Message-ID: <SA0PR09MB665148844C6C7EA53F6C04DCE7320@SA0PR09MB6651.namprd09.prod.outlook.com >

Great. Thanks for the info.

Gibbie

From: Kunze, Emily A. <Emily.Kunze@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 1:55 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners

Wewill distribute materials. I think I’ll print hard copies and have with their agenda packets on Friday.

Yes staff must meet the nurse by security in the basement and escort her to 280. She will need to sign a COVID-19 attestation
when she enters the building.

Emily A. Kunze
Clerk to the Board

Sent from my iPhone

On Sep 29, 2020, at 1:49 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Hi Emily

Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu shot.
We have heard from all but two Commissioners, I believe. We know from past history that all will not read this or fill
out the form so we will have packets available as well. This same paperwork should bemade available to any staff that
want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter the
building. Wewant to make sure that those who are part of the closed sessions get first dibs but will handle other staff
after that.

Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



From: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

Subject: Re: Flu Vaccine for the Commissioners

Date: Tue, 29 Sep 2020 18:01:35 +0000

Message-ID: <64B2DCAF-C766-4FCB-8A07-5CB161EC29A8@mecklenburgcountync.gov >

If you are available it would be great if you could meet her since we will be setting up for the meeting at that
time. If you are booked, we can still figure something out and meet her. Let me know if you need us to.
Thanks

Emily A. Kunze
Clerk to the Board
Sent from my iPhone

On Sep 29, 2020, at 1:59 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Didn’t think to ask. Will you have someone meet her or want me to take care of it?

Gibbie

From: Kunze, Emily A. <Emily.Kunze@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 1:55 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners

Wewill distribute materials. I think I’ll print hard copies and have with their agenda packets on Friday.

Yes staff must meet the nurse by security in the basement and escort her to 280. She will need to sign a COVID-19
attestation when she enters the building.

Emily A. Kunze
Clerk to the Board

Sent from my iPhone

On Sep 29, 2020, at 1:49 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Hi Emily

Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu
shot. We have heard from all but two Commissioners, I believe. We know from past history that all will not read
this or fill out the form so we will have packets available as well. This same paperwork should bemade available
to any staff that want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter
the building. Wewant to make sure that those who are part of the closed sessions get first dibs but will handle
other staff after that.



Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



From: "Kunze, Emily A." <Emily.Kunze@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Flu Vaccine for the Commissioners
Date: Tue, 29 Sep 2020 17:55:10 +0000
Message-ID: <44CFE9E8-9CEA-486A-AA6C-1F5A35079D15@mecklenburgcountync.gov >

Attachments:

image001.png; ATT00001.htm; image002.jpg; ATT00002.htm; Letterhead MCHD - BOCC
Immunization.docx; ATT00003.htm; Seasonal Flu Mass Clinic Form pg 2  9-24-20.docx;
ATT00004.htm; Seasonal Influenza Mass Clinic Form pg 1 revised  9-24-20.docx;
ATT00005.htm; flu 8-15-2019.pdf; ATT00006.htm

We will distribute materials. I think I’ll print hard copies and have with their agenda packets on Friday.
Yes staff must meet the nurse by security in the basement and escort her to 280. She will need to sign a COVID-
19 attestation when she enters the building.

Emily A. Kunze
Clerk to the Board
Sent from my iPhone

On Sep 29, 2020, at 1:49 PM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Hi Emily

Attached are documents for the Commissioner and any staff attending the meeting that would like to have a flu shot.
We have heard from all but two Commissioners, I believe. We know from past history that all will not read this or fill
out the form so we will have packets available as well. This same paperwork should bemade available to any staff that
want a shot!

The nurse will be set up and ready to go at 4:30. I assume that I will need to make arrangements for her to enter the
building. Wewant to make sure that those who are part of the closed sessions get first dibs but will handle other staff
after that.

Thanks.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Health Leadership Meeting
Date: Fri, 9 Oct 2020 17:56:10 +0000
Message-
ID:

<DM6PR09MB54642E5B749ABE3D33444CA5AB080@DM6PR09MB5464.namprd09.prod.outlook.com
>

HiGibbie,
For the Flu Vaccine Reminder, what specifics do we need to cover? Also, I’m not sure what meetings are being
referenced regarding Gail’s attendance. It’s Friday –maybemy brain is already taking abreak.�
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Friday, October 9, 2020 1:52 PM
To: Greene, Tamikia S <Tamikia.Greene@Mecknc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Harrison,
Jana T <Jana.Harrison@Mecknc.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >;Walton, Francine R. <Francine.Walton@mecklenburgcountync.gov >;
Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >
Cc: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >; Burch, Kerry <Kerry.Burch@mecklenburgcountync.gov >
Subject: Health Leadership Meeting

A reminder that we have Health Leadership Meeting on Monday. Letme know if there is anything else we need to add to the
Agenda.

Agenda so far:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder Cathy Young-Jones (does Gayle attend these meetings?)
Updates/Questions/Discussion All

Gibbie Harris



Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
CC: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Health Leadership Meeting
Date: Fri, 9 Oct 2020 19:55:43 +0000
Message-
ID:

<SA0PR09MB66513E158F6347C3E4EF5CF9E7080@SA0PR09MB6651.namprd09.prod.outlook.com
>

Just a reminder about the requirement and need to be vaccinated.

Gibbie

Gibbie Harris
980-314-9020

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Friday, October 9, 2020 1:56 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Health Leadership Meeting

HiGibbie,
For the Flu Vaccine Reminder, what specifics do we need to cover? Also, I’m not sure what meetings are being
referenced regarding Gail’s attendance. It’s Friday –maybemy brain is already taking abreak.�
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Friday, October 9, 2020 1:52 PM
To: Greene, Tamikia S <Tamikia.Greene@Mecknc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Harrison,
Jana T <Jana.Harrison@Mecknc.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >;Walton, Francine R. <Francine.Walton@mecklenburgcountync.gov >;
Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >
Cc: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >; Burch, Kerry <Kerry.Burch@mecklenburgcountync.gov >
Subject: Health Leadership Meeting



A reminder that we have Health Leadership Meeting on Monday. Letme know if there is anything else we need to add to the
Agenda.

Agenda so far:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder Cathy Young-Jones (does Gayle attend these meetings?)
Updates/Questions/Discussion All

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: Health Leadership Meeting
Date: Fri, 9 Oct 2020 18:27:22 +0000
Message-
ID:

<DM8PR09MB6917BB4F27255A621CCB1910E7080@DM8PR09MB6917.namprd09.prod.outlook.com
>

When final – let me know if you need me to send out prior.

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Friday, October 9, 2020 1:52 PM
To: Greene, Tamikia S <Tamikia.Greene@Mecknc.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Harrison,
Jana T <Jana.Harrison@Mecknc.gov >; Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >;Walton, Francine R. <Francine.Walton@mecklenburgcountync.gov >;
Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >
Cc: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >; Burch, Kerry <Kerry.Burch@mecklenburgcountync.gov >
Subject: Health Leadership Meeting

A reminder that we have Health Leadership Meeting on Monday. Letme know if there is anything else we need to add to the
Agenda.

Agenda so far:

MCPH Strategy & Performance Kerry Burch/Ashley Qualls
HR Recruitment Training Gibbie
COVID Update/inc. Holiday Time Off Executive Team
Flu Vaccine Reminder Cathy Young-Jones (does Gayle attend these meetings?)
Updates/Questions/Discussion All

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To:

"Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >, "Harris,Gibbie"

<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: Immunization 715 Agreement Addendum clarification

Date: Wed, 30 Sep 2020 13:02:50 +0000

Message-

ID:

<MN2PR09MB49862B6463060F45180F76CE9D330@MN2PR09MB4986.namprd09.prod.outlook.com

>

Oh great! �

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:43 PM
To:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Immunization 715 Agreement Addendum clarification

Hi Raynard!
I believe there has been twomeetings; one today.Meg is our lead.
Other teammembers include: Jeanne, Vanessa, Kerry, Kayla, Andy Fair and Rebecca Carter.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 4:11 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Immunization 715 Agreement Addendum clarification

Has any work on the flu campaign started?



RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:05 AM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <
Raynard.Washington@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov
>
Subject: RE: Immunization 715 Agreement Addendum clarification

Well, at least some clarity if not what we wanted to hear. Thanks Jeanne.

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:02 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >;
Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: Immunization 715 Agreement Addendum clarification

Dear all,

I wanted to provide clarification on use of 715 Immunization Agreement Addendum monies discussed last week. Please
read the email response (in green) below from BethMeadows.

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 8:58:38 AM
To:Meadows, Beth <beth.meadows@dhhs.nc.gov >
Cc:Morrissey, Misheema I <Misheema.Morrissey@dhhs.nc.gov >
Subject: FW: [External]Response to Your Question

Dear Beth,

I emailed Caroline Helton yesterday, but she is out of the office. Mecklenburg County is seeking clarity on what the 715
Revised AA funds can be used towards. I had a great conversation with Misheema yesterday and she mentioned that the
monies can’t be used towards the purchase of private flu vaccine. This was a surprise to us as our LHD is in the planning phase
of executing community flu clinics and thought these funds could directly assist in giving vaccines to those who fall outside of
the current NCIP criteria coverage i.e. VFC 0-18 years, pregnant and those with Be Smart Family Planning. Here are a few
points were seeking clarification:

· Can you confirm that the monies can’t be used for vaccines? Correct, the CDC prohibits use of these
funds for purchase of actual vaccine doses.
· Should we reference the current AA to determine what the funds can be used towards (see
attached)? Yes
· May the funds be used formarketing efforts? Yes, as long as it relates to this specific flu project.

Finally, it looks like from the email below that the expanded state adult flu doses may be available sometime in October. In



putting this all together, I ‘mwondering if these funds are to support mass clinic and outreach efforts in anticipation of the
additional expanded state flu doses. Please give me a call at your convenience at (704) 591-6917.

You are correct. Starting next month, the CDC will begin providing (via the Immunization Branch) some
supplemental adult flu doses. Once this occurs, wewill be able to expand adult eligibility for use of state
supplied flu vaccine more broadly. Wewill send amemo to the LHDs as well as update our coverage criteria to
reflect the expansion as soon as the doses are avaliable.

Inmy utopia, the timing of the flu AA and the CDC's release of vaccine would have been in conjunction with one
other, however, we did not want to wait any longer to release the AA. We are hoping you guys will be able to go
ahead and start using these funds to develop your outreach plans, so you will be ready to implement them as
soon as the additional doses are released.

Take care,

Beth

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >

To:

"Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Harris, Gibbie"

<Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: Immunization 715 Agreement Addendum clarification

Date: Wed, 30 Sep 2020 00:42:42 +0000

Message-

ID:

<DM6PR09MB546439C81B43CF45C23ED008AB330@DM6PR09MB5464.namprd09.prod.outlook.com

>

Hi Raynard!
I believe there has been twomeetings; one today.Meg is our lead.
Other teammembers include: Jeanne, Vanessa, Kerry, Kayla, Andy Fair and Rebecca Carter.
In partnership,
Cathy

Cathy Young-Jones, MSN, RN
Director of Nursing
Mecklenburg County
Public Health

Cell: (704) 591-3641
Email: Cathy.Young-Jones@mecklenburgcountync.gov

“WE” are Public Health!

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Public Health and are
for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 4:11 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: RE: Immunization 715 Agreement Addendum clarification

Has any work on the flu campaign started?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:05 AM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <
Raynard.Washington@mecklenburgcountync.gov >; Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov
>
Subject: RE: Immunization 715 Agreement Addendum clarification



Well, at least some clarity if not what we wanted to hear. Thanks Jeanne.

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:02 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >;
Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: Immunization 715 Agreement Addendum clarification

Dear all,

I wanted to provide clarification on use of 715 Immunization Agreement Addendum monies discussed last week. Please
read the email response (in green) below from BethMeadows.

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 8:58:38 AM
To:Meadows, Beth <beth.meadows@dhhs.nc.gov >
Cc:Morrissey, Misheema I <Misheema.Morrissey@dhhs.nc.gov >
Subject: FW: [External]Response to Your Question

Dear Beth,

I emailed Caroline Helton yesterday, but she is out of the office. Mecklenburg County is seeking clarity on what the 715
Revised AA funds can be used towards. I had a great conversation with Misheema yesterday and she mentioned that the
monies can’t be used towards the purchase of private flu vaccine. This was a surprise to us as our LHD is in the planning phase
of executing community flu clinics and thought these funds could directly assist in giving vaccines to those who fall outside of
the current NCIP criteria coverage i.e. VFC 0-18 years, pregnant and those with Be Smart Family Planning. Here are a few
points were seeking clarification:

· Can you confirm that the monies can’t be used for vaccines? Correct, the CDC prohibits use of these
funds for purchase of actual vaccine doses.
· Should we reference the current AA to determine what the funds can be used towards (see
attached)? Yes
· May the funds be used formarketing efforts? Yes, as long as it relates to this specific flu project.

Finally, it looks like from the email below that the expanded state adult flu doses may be available sometime in October. In
putting this all together, I ‘mwondering if these funds are to support mass clinic and outreach efforts in anticipation of the
additional expanded state flu doses. Please give me a call at your convenience at (704) 591-6917.

You are correct. Starting next month, the CDC will begin providing (via the Immunization Branch) some
supplemental adult flu doses. Once this occurs, wewill be able to expand adult eligibility for use of state
supplied flu vaccine more broadly. Wewill send amemo to the LHDs as well as update our coverage criteria to
reflect the expansion as soon as the doses are avaliable.

Inmy utopia, the timing of the flu AA and the CDC's release of vaccine would have been in conjunction with one
other, however, we did not want to wait any longer to release the AA. We are hoping you guys will be able to go
ahead and start using these funds to develop your outreach plans, so you will be ready to implement them as
soon as the additional doses are released.



Take care,

Beth

Jeanne Williams, BSN |Health Manager
Immunization, Refugee, Tuberculosis Clinics
Mecklenburg County Public Health
249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Young-Jones,Cathy" <Cathy.Young-

Jones@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: Immunization 715 Agreement Addendum clarification

Date: Tue, 29 Sep 2020 20:11:23 +0000

Message-

ID:

<MN2PR09MB498605484AB1460289A508349D320@MN2PR09MB4986.namprd09.prod.outlook.com

>

Has any work on the flu campaign started?

RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:05 AM
To:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >; Young-Jones, Cathy <Cathy.Young-
Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E
<Raynard.Washington@mecklenburgcountync.gov >; Tomberlin, Vanessa W.
<Vanessa.Tomberlin@mecklenburgcountync.gov >
Subject: RE: Immunization 715 Agreement Addendum clarification

Well, at least some clarity if not what we wanted to hear. Thanks Jeanne.

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:02 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S. <
Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >;
Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: Immunization 715 Agreement Addendum clarification

Dear all,

I wanted to provide clarification on use of 715 Immunization Agreement Addendum monies discussed last week. Please

read the email response (in green) below from BethMeadows.

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 8:58:38 AM
To:Meadows, Beth <beth.meadows@dhhs.nc.gov >
Cc:Morrissey, Misheema I <Misheema.Morrissey@dhhs.nc.gov >
Subject: FW: [External]Response to Your Question

Dear Beth,

I emailed Caroline Helton yesterday, but she is out of the office. Mecklenburg County is seeking clarity on what the 715
Revised AA funds can be used towards. I had a great conversation with Misheema yesterday and she mentioned that the
monies can’t be used towards the purchase of private flu vaccine. This was a surprise to us as our LHD is in the planning phase



of executing community flu clinics and thought these funds could directly assist in giving vaccines to those who fall outside of
the current NCIP criteria coverage i.e. VFC 0-18 years, pregnant and those with Be Smart Family Planning. Here are a few
points were seeking clarification:

· Can you confirm that the monies can’t be used for vaccines? Correct, the CDC prohibits use of these
funds for purchase of actual vaccine doses.
· Should we reference the current AA to determine what the funds can be used towards (see
attached)? Yes
· May the funds be used formarketing efforts? Yes, as long as it relates to this specific flu project.

Finally, it looks like from the email below that the expanded state adult flu doses may be available sometime in October. In
putting this all together, I ‘mwondering if these funds are to support mass clinic and outreach efforts in anticipation of the
additional expanded state flu doses. Please give me a call at your convenience at (704) 591-6917.

You are correct. Starting next month, the CDC will begin providing (via the Immunization Branch) some
supplemental adult flu doses. Once this occurs, wewill be able to expand adult eligibility for use of state
supplied flu vaccine more broadly. Wewill send amemo to the LHDs as well as update our coverage criteria to
reflect the expansion as soon as the doses are avaliable.

Inmy utopia, the timing of the flu AA and the CDC's release of vaccine would have been in conjunction with one
other, however, we did not want to wait any longer to release the AA. We are hoping you guys will be able to go
ahead and start using these funds to develop your outreach plans, so you will be ready to implement them as
soon as the additional doses are released.

Take care,

Beth

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:

"Williams, Jeanne" <Jeanne.Williams@mecklenburgcountync.gov >,"Young-Jones, Cathy"

<Cathy.Young-Jones@mecklenburgcountync.gov >, "Sullivan,Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >, "Washington, Raynard E"

<Raynard.Washington@mecklenburgcountync.gov >, "Tomberlin, Vanessa W."

<Vanessa.Tomberlin@mecklenburgcountync.gov >

Subject: RE: Immunization 715 Agreement Addendum clarification

Date: Tue, 29 Sep 2020 12:05:13 +0000

Message-

ID:

<SA0PR09MB665194A44318554F891DB8D2E7320@SA0PR09MB6651.namprd09.prod.outlook.com

>

Well, at least some clarity if not what we wanted to hear. Thanks Jeanne.

Gibbie

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Tuesday, September 29, 2020 8:02 AM
To: Young-Jones, Cathy <Cathy.Young-Jones@mecklenburgcountync.gov >; Sullivan, Meg S.
<Meg.Sullivan@mecklenburgcountync.gov >;Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >;
Tomberlin, Vanessa W. <Vanessa.Tomberlin@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >
Subject: Immunization 715 Agreement Addendum clarification

Dear all,

I wanted to provide clarification on use of 715 Immunization Agreement Addendum monies discussed last week. Please

read the email response (in green) below from BethMeadows.

From:Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov >
Sent: Friday, September 25, 2020 8:58:38 AM
To:Meadows, Beth <beth.meadows@dhhs.nc.gov >
Cc:Morrissey, Misheema I <Misheema.Morrissey@dhhs.nc.gov >
Subject: FW: [External]Response to Your Question

Dear Beth,

I emailed Caroline Helton yesterday, but she is out of the office. Mecklenburg County is seeking clarity on what the 715
Revised AA funds can be used towards. I had a great conversation with Misheema yesterday and she mentioned that the
monies can’t be used towards the purchase of private flu vaccine. This was a surprise to us as our LHD is in the planning phase
of executing community flu clinics and thought these funds could directly assist in giving vaccines to those who fall outside of
the current NCIP criteria coverage i.e. VFC 0-18 years, pregnant and those with Be Smart Family Planning. Here are a few
points were seeking clarification:

· Can you confirm that the monies can’t be used for vaccines? Correct, the CDC prohibits use of these
funds for purchase of actual vaccine doses.
· Should we reference the current AA to determine what the funds can be used towards (see
attached)? Yes
· May the funds be used formarketing efforts? Yes, as long as it relates to this specific flu project.

Finally, it looks like from the email below that the expanded state adult flu doses may be available sometime in October. In
putting this all together, I ‘mwondering if these funds are to support mass clinic and outreach efforts in anticipation of the
additional expanded state flu doses. Please give me a call at your convenience at (704) 591-6917.



You are correct. Starting next month, the CDC will begin providing (via the Immunization Branch) some
supplemental adult flu doses. Once this occurs, wewill be able to expand adult eligibility for use of state
supplied flu vaccine more broadly. Wewill send amemo to the LHDs as well as update our coverage criteria to
reflect the expansion as soon as the doses are avaliable.

Inmy utopia, the timing of the flu AA and the CDC's release of vaccine would have been in conjunction with one
other, however, we did not want to wait any longer to release the AA. We are hoping you guys will be able to go
ahead and start using these funds to develop your outreach plans, so you will be ready to implement them as
soon as the additional doses are released.

Take care,

Beth

Jeanne Williams, BSN |Health Manager

Immunization, Refugee, Tuberculosis Clinics

Mecklenburg County Public Health

249 Billingsley Road
Charlotte NC 28211
Desk: 980-314-9088 |Cell: 704-591-6917
Fax: 704-432-0508
Jeanne.Williams@mecknc.gov

Secure Delivery

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Thompson, Tammy H" <Tammy.Thompson@mecklenburgcountync.gov >
CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: MEDIA: FW: [External]question on potential vaccine sites - WSOCTV
Date: Mon, 5 Oct 2020 13:12:47 +0000
Message-
ID:

<SA0PR09MB6651F62440FFF88AE1DBB76DE70C0@SA0PR09MB6651.namprd09.prod.outlook.com
>

We are having planning sessions but do not have any thing to report at this point.

Gibbie

Gibbie Harris
980-314-9020

From: Thompson, Tammy H<Tammy.Thompson@mecklenburgcountync.gov >
Sent:Monday, October 5, 2020 8:15 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Thompson, Tammy H
<Tammy.Thompson@mecklenburgcountync.gov >
Subject:MEDIA: FW: [External]question on potential vaccine sites - WSOCTV

Hi Gibbie,
lease see highlighted question below. Thank you.

Tammy Thompson
Public Information Specialist
Mecklenburg County
(704)577-2587

From: "Latos, Allison (CMG-Charlotte)" <allison.latos@wsoc- tv.com>
Date:Monday, October 5, 2020 at 7:57 AM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Subject: [External]question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Rebecca,
Hope you had anice weekend.
I wanted to circle back since Friday.
Has the County been contacted since the President tested positive for COVID19?

I also had an unrelated question.
We had reported on preps for a potential vaccine rollout when one is ready.
Has the County been holding anymeetings, site selection assessments, etc?
Have any sites been chosen?
If yes, where?

Thanks somuch,
Allison



Allison Latos | Anchor/Reporter

Cox Media Group | 1901 N. Tryon St. | Charlotte, NC 28206

Ph: (704) 335-4727 |



From: "Thompson, Tammy H" <Tammy.Thompson@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: MEDIA: FW: [External]question on potential vaccine sites - WSOCTV
Date: Mon, 5 Oct 2020 13:17:27 +0000
Message-
ID:

<MN2PR09MB553039ED29E3F2C7943E1E2C860C0@MN2PR09MB5530.namprd09.prod.outlook.com
>

Got it. Thank you.

Tammy Thompson
Public Information Specialist
Mecklenburg County
(704)577-2587

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Monday, October 5, 2020 9:13 AM
To: Thompson, Tammy H<Tammy.Thompson@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: MEDIA: FW: [External]question on potential vaccine sites - WSOCTV

We are having planning sessions but do not have any thing to report at this point.

Gibbie

Gibbie Harris
980-314-9020

From: Thompson, Tammy H<Tammy.Thompson@mecklenburgcountync.gov >
Sent:Monday, October 5, 2020 8:15 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Thompson, Tammy H<
Tammy.Thompson@mecklenburgcountync.gov >
Subject:MEDIA: FW: [External]question on potential vaccine sites - WSOCTV

Hi Gibbie,
Please see highlighted question below. Thank you.

Tammy Thompson
Public Information Specialist
Mecklenburg County
(704)577-2587

From: "Latos, Allison (CMG-Charlotte)" <allison.latos@wsoc- tv.com>
Date:Monday, October 5, 2020 at 7:57 AM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Subject: [External]question

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Rebecca,



Hope you had anice weekend.
I wanted to circle back since Friday.
Has the County been contacted since the President tested positive for COVID19?

I also had an unrelated question.
We had reported on preps for a potential vaccine rollout when one is ready.
Has the County been holding anymeetings, site selection assessments, etc?
Have any sites been chosen?
If yes, where?

Thanks somuch,
Allison

Allison Latos | Anchor/Reporter

Cox Media Group | 1901 N. Tryon St. | Charlotte, NC 28206

Ph: (704) 335-4727 |



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Young-Jones, Cathy" <Cathy.Young-Jones@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood
Date: Wed, 7 Oct 2020 17:11:36 +0000
Message-
ID:

<SA0PR09MB665130B5AEDCC81AC0D0BA17E70A0@SA0PR09MB6651.namprd09.prod.outlook.com
>

Gibbie

From: Sweat, Steven <Steven.Sweat@mecklenburgcountync.gov >
Sent: Tuesday, October 6, 2020 10:59 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood

Hello Gibbie,

Sorry to bother you. Just checking in to see if there was anymore information available on the items below.

Please let me know.

Steve Sweat AIA| LEEDAP
Senior Project Manager AFM
t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, September 29, 2020 5:18 PM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov ) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: NE CRC - PH Neighborhood

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)
Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!



Steven D. Sweat AIA| LEEDAP
Senior Project Manager

Mecklenburg County Government
Asset&FacilityManagement Department
Design&Construction Division
t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Sweat, Steven" <Steven.Sweat@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood
Date: Tue, 6 Oct 2020 14:59:04 +0000
Message-ID: <BLAPR09MB6675C7BC633B8C2B2CB159C69D0D0@BLAPR09MB6675.namprd09.prod.outlook.com >

Hello Gibbie,

Sorry to bother you. Just checking in to see if there was anymore information available on the items below.

Please let me know.

Steve Sweat AIA| LEEDAP
Senior Project Manager AFM
t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, September 29, 2020 5:18 PM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: NE CRC - PH Neighborhood

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)
Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!

Steven D. Sweat AIA| LEEDAP
Senior Project Manager

Mecklenburg County Government
Asset&FacilityManagement Department
Design&Construction Division
t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Sweat, Steven" <Steven.Sweat@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood
Date: Mon, 12 Oct 2020 15:31:32 +0000
Message-
ID:

<SA0PR09MB6651B5091D5ACB523657BB89E7070@SA0PR09MB6651.namprd09.prod.outlook.com
>

I am pushing staff for answers on these issues. I’ll have another conversation today.

Gibbie

From: Sweat, Steven <Steven.Sweat@mecklenburgcountync.gov >
Sent:Monday, October 12, 2020 11:12 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood

Hello Gibbie,

Just wanted to check-in again on the questions below:

Do you want to designate one of the County’s five exam rooms in the PH Neighborhood to function differently as a

staff work room? This was the recommendation of some of your staff.

Do you want the Immunization Exam Room to be laid out differently than other Exam Rooms? For example, add
more chairs and remove the exam table, etc.?

Also, was wondering if you had any additional information of the following:

Is Dr. Hernandez still planning on providing a sketch plan of a preferred Exam Room layout?

Information on Pyxis Med Station?

Sorry to keep asking . . . but the design team was hoping to get some feedback for design revisions.

Steve Sweat AIA| LEEDAP

Senior Project Manager AFM

t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, October 6, 2020 10:59 AM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov ) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood

Hello Gibbie,



Sorry to bother you. Just checking in to see if there was anymore information available on the items below.

Please let me know.

Steve Sweat AIA| LEEDAP

Senior Project Manager AFM

t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, September 29, 2020 5:18 PM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov ) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: NE CRC - PH Neighborhood

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)
Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!

Steven D. Sweat AIA| LEEDAP

Senior Project Manager

Mecklenburg County Government

Asset&FacilityManagement Department

Design&Construction Division

t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Sweat, Steven" <Steven.Sweat@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood
Date: Mon, 12Oct 2020 15:12:28 +0000
Message-ID: <BLAPR09MB6675940B528FD538F6C4F1DF9D070@BLAPR09MB6675.namprd09.prod.outlook.com >

Hello Gibbie,

Just wanted to check-in again on the questions below:

Do you want to designate one of the County’s five exam rooms in the PH Neighborhood to function differently as a

staff work room? This was the recommendation of some of your staff.

Do you want the Immunization Exam Room to be laid out differently than other Exam Rooms? For example, add
more chairs and remove the exam table, etc.?

Also, was wondering if you had any additional information of the following:

Is Dr. Hernandez still planning on providing a sketch plan of a preferred Exam Room layout?

Information on Pyxis Med Station?

Sorry to keep asking . . . but the design team was hoping to get some feedback for design revisions.

Steve Sweat AIA| LEEDAP

Senior Project Manager AFM

t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, October 6, 2020 10:59 AM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: NE CRC - PH Neighborhood

Hello Gibbie,

Sorry to bother you. Just checking in to see if there was anymore information available on the items below.

Please let me know.

Steve Sweat AIA| LEEDAP

Senior Project Manager AFM

t 980.314.2521 | m 704.589.7748

From: Sweat, Steven
Sent: Tuesday, September 29, 2020 5:18 PM
To: Gibbie Harris (Gibbie.Harris@mecklenburgcountync.gov ) <Gibbie.Harris@mecklenburgcountync.gov >
Subject: NE CRC - PH Neighborhood

Gibbie,

I conveyed our conversation from yesterday to the design team. They areworking on some revisions. I still need from you:

Answer on “if” you want to designate one of the MC Exam Rooms as a new staff workroom use.
Answer on “if” Immunization Exam room should be without an exam table
Sketch layout of exam room from Dr. Hernandez (referenced in Cathy Young-Jones email from 09/23/20)



Information on Pyxis Med Station if that is desired to replace refrigeration units in Vaccine Storage/Small Pharmacy.

Once I get the revisions from the design team, I will send along with responses to all comments. We can also schedule another
meeting to review if needed.

Thanks for all of your help and insight!

Steven D. Sweat AIA| LEEDAP

Senior Project Manager

Mecklenburg County Government

Asset&FacilityManagement Department

Design&Construction Division

t 980.314.2521 | m 704.589.7748

steven.sweat@mecklenburgcountync.gov
www.mecklenburgcountync.gov



From: "Diehl, Daniel" <Daniel.Diehl@mecklenburgcountync.gov >
To: "Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >

CC:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Fair, Andrew"
<Andrew.Fair@mecklenburgcountync.gov >, "Carroll, William"
<William.Carroll@mecklenburgcountync.gov >

Subject: Re: News Conference Friday am?
Date: Wed, 7 Oct 2020 12:43:01 +0000
Message-ID: <6E4F237A-8B29-4D2E-92B3-A0ED4B3BC164@mecklenburgcountync.gov >
Ok, thanks.

Danny Diehl
Public Information Director
Mecklenburg County
704-572-1035

On Oct 7, 2020, at 8:41 AM, Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov > wrote:

I am available at noon

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

<image001.png>

Make it count for our community by completing the 2020 Census!

https://MeckCounts2020.com/

From: Diehl, Daniel <Daniel.Diehl@mecklenburgcountync.gov >
Sent:Wednesday, October 7, 2020 8:34 AM
To: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Carroll, William
<William.Carroll@mecklenburgcountync.gov >
Subject: News Conference Friday am?

Good morning,

There aremultiple subjects to update the public about and take questions (if anyone asks):

--Halloween Guidance—Sending release Wednesday that includes a flyer for other municipalities to use

--Data—continues ticking up, reinforcing the need to—again—stay away from large crowds, protect yourself and get
tested if you don’t



--Large gatherings—After what Gibbie said about Mecktoberfest at OMB to the BOCC, we are getting media inquiries
to follow up this specific incident. Chief Estes can also address this from an enforcement standpoint.

--Flu season/vaccine availability—We have amarketing plan developed with Public Health to push this, however
Gibbie insinuated that vaccine availability might be an issue. What’s the real situation?

--Masks? Wemay be able to announce that we’ve hit the 2m goal

--Census? Wemay be able to say we’ve surpassed the 2010 response rate, but need to keep going

If this works for you, let me know when you’re available. It seems like late morning…1030/11…works pretty well and
doesn’t conflict with the Governor.

I can announce it and invite Wyke and Chief Estes during the Policy Call at 10.

Thanks,

Danny Diehl
Public Information Director
704-572-1035
Daniel.Diehl@mecklenburgcountync.gov



From: "Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >

To: "Diehl, Daniel" <Daniel.Diehl@mecklenburgcountync.gov >, "Harris, Gibbie"
<Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >, "Carroll, William"
<William.Carroll@mecklenburgcountync.gov >

Subject: RE: News Conference Friday am?
Date: Wed, 7 Oct 2020 12:41:16 +0000
Message-
ID:

<DM6PR09MB49495E3585E1505AAE9DD10FEE0A0@DM6PR09MB4949.namprd09.prod.outlook.com
>

I am available at noon

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

Make it count for our community by completing the 2020 Census!

https://MeckCounts2020.com/

From: Diehl, Daniel <Daniel.Diehl@mecklenburgcountync.gov >
Sent:Wednesday, October 7, 2020 8:34 AM
To: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Carroll, William <William.Carroll@mecklenburgcountync.gov >
Subject: News Conference Friday am?

Good morning,

There aremultiple subjects to update the public about and take questions (if anyone asks):

--Halloween Guidance—Sending release Wednesday that includes a flyer for other municipalities to use

--Data—continues ticking up, reinforcing the need to—again—stay away from large crowds, protect yourself and get tested if
you don’t

--Large gatherings—After what Gibbie said about Mecktoberfest at OMB to the BOCC, we are getting media inquiries to
follow up this specific incident. Chief Estes can also address this from an enforcement standpoint.

--Flu season/vaccine availability—We have amarketing plan developed with Public Health to push this, however Gibbie
insinuated that vaccine availability might be an issue. What’s the real situation?

--Masks? Wemay be able to announce that we’ve hit the 2m goal



--Census? Wemay be able to say we’ve surpassed the 2010 response rate, but need to keep going

If this works for you, let me know when you’re available. It seems like late morning…1030/11…works pretty well and doesn’t
conflict with the Governor.

I can announce it and invite Wyke and Chief Estes during the Policy Call at 10.

Thanks,

Danny Diehl
Public Information Director
704-572-1035
Daniel.Diehl@mecklenburgcountync.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Diehl, Daniel" <Daniel.Diehl@mecklenburgcountync.gov >

CC:
"Diorio, Dena R." <Dena.Diorio@mecklenburgcountync.gov >, "Fair, Andrew"
<Andrew.Fair@mecklenburgcountync.gov >, "Carroll, William"
<William.Carroll@mecklenburgcountync.gov >

Subject: Re: News Conference Friday am?
Date: Wed, 7 Oct 2020 12:45:52 +0000
Message-ID: <D264B756-B9B3-44DE-BCF5-DB96971EC7A4@mecklenburgcountync.gov >
Same here.

Gibbie Harris
980-314-9020

On Oct 7, 2020, at 8:43 AM, Diehl, Daniel <Daniel.Diehl@mecklenburgcountync.gov > wrote:

Ok, thanks.

Danny Diehl
Public Information Director
Mecklenburg County
704-572-1035

On Oct 7, 2020, at 8:41 AM, Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov > wrote:

I am available at noon

Dena R. Diorio
Mecklenburg County Manager
600 East 4th Street, 11th Floor
Charlotte, NC 28202
(980) 314-2880 (W)
(914) 419-7146 (M)

<image001.png>

Make it count for our community by completing the 2020 Census!

https://MeckCounts2020.com/

From: Diehl, Daniel <Daniel.Diehl@mecklenburgcountync.gov >
Sent:Wednesday, October 7, 2020 8:34 AM
To: Diorio, Dena R. <Dena.Diorio@mecklenburgcountync.gov >; Harris, Gibbie
<Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >; Carroll, William
<William.Carroll@mecklenburgcountync.gov >



Subject: News Conference Friday am?

Good morning,

There aremultiple subjects to update the public about and take questions (if anyone asks):

--Halloween Guidance—Sending release Wednesday that includes a flyer for other municipalities to use

--Data—continues ticking up, reinforcing the need to—again—stay away from large crowds, protect yourself
and get tested if you don’t

--Large gatherings—After what Gibbie said about Mecktoberfest at OMB to the BOCC, we are getting media
inquiries to follow up this specific incident. Chief Estes can also address this from an enforcement standpoint.

--Flu season/vaccine availability—We have amarketing plan developed with Public Health to push this,
however Gibbie insinuated that vaccine availability might be an issue. What’s the real situation?

--Masks? Wemay be able to announce that we’ve hit the 2m goal

--Census? Wemay be able to say we’ve surpassed the 2010 response rate, but need to keep going

If this works for you, let me know when you’re available. It seems like late morning…1030/11…works pretty well
and doesn’t conflict with the Governor.

I can announce it and invite Wyke and Chief Estes during the Policy Call at 10.

Thanks,

Danny Diehl
Public Information Director
704-572-1035
Daniel.Diehl@mecklenburgcountync.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:

"Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Lee, Angela"

<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >

Subject: RE: recruiting minorities for vaccine trial

Date: Tue, 15 Sep 2020 12:21:26 +0000

Message-

ID:

<SA0PR09MB66514CA92129D30E90B5A178E7200@SA0PR09MB6651.namprd09.prod.outlook.com

>

I can mention this at the BOCC meeting tonight.

Gibbie

From:Washington, Raynard E <Raynard.Washington@mecklenburgcountync.gov >
Sent:Monday, September 14, 2020 6:12 PM
To: Lee, Angela <Angela.Lee@mecklenburgcountync.gov >; Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >;
Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: recruiting minorities for vaccine trial



RaynardWashington, PhD,MPH
Deputy Health Director
Mecklenburg County Health Department
Raynard.Washington@MecklenburgCountyNC.gov
(980) 579 - 0671



From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: Re: Update on Virtual Community Session

Date: Wed, 23 Sep 2020 19:04:48 +0000

Message-ID: <3C7C22C7-A52E-4F3B-BC55-D2E6B60DBCD7@mecklenburgcountync.gov >

Ok, sounds good.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date:Wednesday, September 23, 2020 at 3:04 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Update on Virtual Community Session

Letme get back to you. Awaiting a little more info from Novant.

I understand these guys have been the some of the public facing docs for the 2 systems but at some point we are going to need
medical experts on vaccine to be the champions to help people be comfortable with getting one.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 3:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Update on Virtual Community Session

Who would you recommend?

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date:Wednesday, September 23, 2020 at 2:58 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Update on Virtual Community Session

15th works best forme but I can make either work. This is almost toomany people but that’s not my call. If the focus is on flu
and COVID vaccine these are not necessarily the docs I would recommend. They are not the ones that will be on the planning
group around this. Don’t know if that matters.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 1:23 PM



To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Update on Virtual Community Session

Hi Gibbie,

A quick update for you -- LivableMeck already has an event scheduled for 9/30 so we’ve decided to reschedule the event for
October 14 or 15 at Noon. Will either of those days work for you?

We are going to shift our focus back to COVID and the Flu so that you have plenty of time to talk about the “twindemic”, access
to testing, flu vaccine, etc. and take questions. Dena, Dr. Calloway (Atrium), and Dr. Jerome Williams (Novant) (all pending
availability) will join you.

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 proposed news release and proposed media availability for Flu/Covid – Can promote virtual community
session
- 10/14 or 10/15 Virtual Community Session via WebEx

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: Re: Update on Virtual Community Session

Date: Wed, 23 Sep 2020 19:01:15 +0000

Message-ID: <A4287058-E367-4E37-8444-3FA798AAF313@mecklenburgcountync.gov >

Who would you recommend?

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date:Wednesday, September 23, 2020 at 2:58 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Update on Virtual Community Session

15th works best forme but I can make either work. This is almost toomany people but that’s not my call. If the focus is on flu
and COVID vaccine these are not necessarily the docs I would recommend. They are not the ones that will be on the planning
group around this. Don’t know if that matters.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 1:23 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Update on Virtual Community Session

Hi Gibbie,

A quick update for you -- LivableMeck already has an event scheduled for 9/30 so we’ve decided to reschedule the event for
October 14 or 15 at Noon. Will either of those days work for you?

We are going to shift our focus back to COVID and the Flu so that you have plenty of time to talk about the “twindemic”, access
to testing, flu vaccine, etc. and take questions. Dena, Dr. Calloway (Atrium), and Dr. Jerome Williams (Novant) (all pending
availability) will join you.

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 proposed news release and proposed media availability for Flu/Covid – Can promote virtual community
session
- 10/14 or 10/15 Virtual Community Session via WebEx

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: RE: Update on Virtual Community Session

Date: Wed, 23 Sep 2020 18:58:39 +0000

Message-

ID:

<SA0PR09MB6651ABF5FF9450A880549249E7380@SA0PR09MB6651.namprd09.prod.outlook.com

>

15th works best forme but I can make either work. This is almost toomany people but that’s not my call. If the focus is on flu
and COVID vaccine these are not necessarily the docs I would recommend. They are not the ones that will be on the planning
group around this. Don’t know if that matters.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 1:23 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Update on Virtual Community Session

Hi Gibbie,

A quick update for you -- LivableMeck already has an event scheduled for 9/30 so we’ve decided to reschedule the event for
October 14 or 15 at Noon. Will either of those days work for you?

We are going to shift our focus back to COVID and the Flu so that you have plenty of time to talk about the “twindemic”, access
to testing, flu vaccine, etc. and take questions. Dena, Dr. Calloway (Atrium), and Dr. Jerome Williams (Novant) (all pending
availability) will join you.

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 proposed news release and proposed media availability for Flu/Covid – Can promote virtual community
session
- 10/14 or 10/15 Virtual Community Session via WebEx

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: RE: Update on Virtual Community Session

Date: Wed, 23 Sep 2020 19:04:21 +0000

Message-

ID:

<SA0PR09MB6651A36FF29E7DFEA90522B4E7380@SA0PR09MB6651.namprd09.prod.outlook.com

>

Letme get back to you. Awaiting a little more info from Novant.

I understand these guys have been the some of the public facing docs for the 2 systems but at some point we are going to need
medical experts on vaccine to be the champions to help people be comfortable with getting one.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 3:01 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Update on Virtual Community Session

Who would you recommend?

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date:Wednesday, September 23, 2020 at 2:58 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Update on Virtual Community Session

15th works best forme but I can make either work. This is almost toomany people but that’s not my call. If the focus is on flu
and COVID vaccine these are not necessarily the docs I would recommend. They are not the ones that will be on the planning
group around this. Don’t know if that matters.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent:Wednesday, September 23, 2020 1:23 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Update on Virtual Community Session

Hi Gibbie,

A quick update for you -- LivableMeck already has an event scheduled for 9/30 so we’ve decided to reschedule the event for
October 14 or 15 at Noon. Will either of those days work for you?



We are going to shift our focus back to COVID and the Flu so that you have plenty of time to talk about the “twindemic”, access
to testing, flu vaccine, etc. and take questions. Dena, Dr. Calloway (Atrium), and Dr. Jerome Williams (Novant) (all pending
availability) will join you.

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 proposed news release and proposed media availability for Flu/Covid – Can promote virtual community
session
- 10/14 or 10/15 Virtual Community Session via WebEx

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

To:

"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Williams, Jeanne"<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"
<nrnissen@novanthealth.org >, "Priest, David H" <dhpriest@novanthealth.org >,"lyn.nuse@atriumhealth.org "
<lyn.nuse@atriumhealth.org >,"lewis.mccurdy@atriumhealth.org " <lewis.mccurdy@atriumhealth.org >,
"john.schooley@atriumhealth.org " <john.schooley@atriumhealth.org >, "Graham,Robert "
<RGraham@ci.charlotte.nc.us >, Kevin Staley <KEVINS@MEDIC911.com >

Subject: RE: Vaccine Workgroup Meeting
Date: Fri, 2 Oct 2020 14:00:43 +0000
Message-
ID: <SA0PR09MB6923DC5A61276EF49C3BE130E7310@SA0PR09MB6923.namprd09.prod.outlook.com >

Happy Friday everyone! Thanks to those who have replied back already but I still need to hear from a few of you. It’s looking
like Friday, October 9th at 4 pm is the best time so far. Please call me if you have questions.

Sonia B. Smith
Desk: 980-314-9024
Cell: 704-591-6792
Sonia.Smith@mecklenburgcountync.gov

From: Smith, Sonia
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org;
lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <kevins@medic911.com >
Subject: Vaccine Workgroup Meeting

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department

Administrative Support Supervisor

249 Billingsley Road

Charlotte, NC 28211

Desk: (980) 314-9024

Cell: (704) 591-6792

Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

Subject: RE: Vaccine Workgroup Meeting

Date: Wed, 30 Sep 2020 18:31:32 +0000

Message-ID: <SA0PR09MB6651B7B8976D9215938A5DDCE7330@SA0PR09MB6651.namprd09.prod.outlook.com >

Thanks!

Gibbie

From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org;
lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <KEVINS@MEDIC911.com >
Subject: Vaccine Workgroup Meeting

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department

Administrative Support Supervisor

249 Billingsley Road

Charlotte, NC 28211

Desk: (980) 314-9024

Cell: (704) 591-6792

Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

Subject: RE: Vaccine Workgroup

Date: Wed, 30 Sep 2020 18:30:05 +0000

Message-

ID:

<SA0PR09MB66516D418B3C23F7ADCA3A73E7330@SA0PR09MB6651.namprd09.prod.outlook.com

>

I will not be part of the meeting on Friday so feel free to use Friday afternoon. Thanks.

Gibbie

From: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 12:45 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Subject: RE: Vaccine Workgroup

Getting ready to send out dates with meeting options but will stay away from Friday since we don’t know if the VHB/Novant
meeting will be in person or not.

Sonia B. Smith
Desk: 980-314-9024
Cell: 704-591-6792
Sonia.Smith@mecklenburgcountync.gov

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 9:55 AM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: Vaccine Workgroup

Sonia

We need to schedule ameeting with the folks listed on the attachment (emails included) asap. Be great this week but may
have to be next.

Meg, do you want Jeanne or Cathy involved? If so, let us know.

Thanks much.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597



CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

To:
"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Smith, Sonia"

<Sonia.Smith@mecklenburgcountync.gov >

Subject: RE: Vaccine Workgroup

Date: Wed, 30 Sep 2020 13:57:25 +0000

Message-

ID:

<DM6PR09MB495294536FA97E44CFB260F78F330@DM6PR09MB4952.namprd09.prod.outlook.com

>

I would recommend involving Jeanne and Tyler.

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 9:55 AM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: Vaccine Workgroup

Sonia

We need to schedule ameeting with the folks listed on the attachment (emails included) asap. Be great this week but may
have to be next.

Meg, do you want Jeanne or Cathy involved? If so, let us know.

Thanks much.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road



Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:
"Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >, "Smith, Sonia"

<Sonia.Smith@mecklenburgcountync.gov >

Subject: RE: Vaccine Workgroup

Date: Wed, 30 Sep 2020 14:15:48 +0000

Message-

ID:

<SA0PR09MB665141995D2DE828686D63C0E7330@SA0PR09MB6651.namprd09.prod.outlook.com

>

Great. Thanks.

Gibbie

From: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 9:57 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Subject: RE: Vaccine Workgroup

I would recommend involving Jeanne and Tyler.

Meg Sullivan, MD, MPH

Medical Director |Mecklenburg County Public Health
Cell: (704) 533-1331
Meg.Sullivan@mecklenburgcountync.gov

Pronouns: She/Her/Hers

CONFIDENTIALITY NOTICE: Thismessage and any attachments included are fromMecklenburg County Health Department and are for sole
usebythe intended recipient(s). The information contained hereinmay include confidential orprivileged information. Unauthorized
review, forwarding, printing, copying, distributing, orusing such information is strictly prohibited andmaybeunlawful. If youreceived this
message in error orhavereason tobelieve youarenot authorized to receive it,please contact the senderbyreply email and destroy all
copies of the original message. Thank you!

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 9:55 AM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: Vaccine Workgroup

Sonia



We need to schedule ameeting with the folks listed on the attachment (emails included) asap. Be great this week but may
have to be next.

Meg, do you want Jeanne or Cathy involved? If so, let us know.

Thanks much.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

Subject: RE: Vaccine Workgroup

Date: Wed, 30 Sep 2020 16:45:06 +0000

Message-

ID:

<SA0PR09MB69234CC87C5678B5F47DE499E7330@SA0PR09MB6923.namprd09.prod.outlook.com

>

Getting ready to send out dates with meeting options but will stay away from Friday since we don’t know if the VHB/Novant
meeting will be in person or not.

Sonia B. Smith
Desk: 980-314-9024
Cell: 704-591-6792
Sonia.Smith@mecklenburgcountync.gov

From: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Sent:Wednesday, September 30, 2020 9:55 AM
To: Smith, Sonia <Sonia.Smith@mecklenburgcountync.gov >
Cc: Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >
Subject: Vaccine Workgroup

Sonia

We need to schedule ameeting with the folks listed on the attachment (emails included) asap. Be great this week but may
have to be next.

Meg, do you want Jeanne or Cathy involved? If so, let us know.

Thanks much.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion
Date: Tue, 22 Sep 2020 19:25:08 +0000
Message-
ID:

<SA0PR09MB6651DD09118FF5C5E7998C3DE73B0@SA0PR09MB6651.namprd09.prod.outlook.com
>

That works. Want to make sure what we are talking about with “access” – testing for COVID, flu vaccine. Also concerns about
the “twindemic”?

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 2:56 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie,

I met with Alex and Clint this afternoon to discuss this a bit more.

We would like to ask Molly Grantham (WBTV) and Miss Jessica (Power98) to participate as well –

Then move to you
and Dr. Callaway form more facts/info and then into questions. Here is an updated run of show –

Date: Tuesday, Sept. 29, Noon
Platform – WebEx
Participants – Gibbie Harris, Dr. Calloway, Molly Grantham (tentative), Miss Jessica (tentative), Pam Escobar (moderator)

- Introductions/Overview of Conversation (Pam)

- Information sharing – access, etc.(Gibbie from Public Health)
- Information sharing – Medical/hospital perspective(Dr. Calloway from Atrium)
- Open for questions  – moderated by Pam

Let me know what you think.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date: Tuesday, September 22, 2020 at 12:45 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion

Thanks.

Gibbie



From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 12:26 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Ok. We have a planning meeting this afternoon with Clint and Alex. I’ll give you an update after that.

Thanks.

Sent from my iPhone

On Sep 22, 2020, at 11:29 AM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Or whether we let Calloway be the medical voice and I can talk about access, etc.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 10:19 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Good morning,

We would like to plan this for next Tuesday, Sept. 29 at Noon. Does that work for you? Dr. Calloway is available this
day/time to join the panel as well.

Thanks.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date: Friday, September 18, 2020 at 1:56 PM
To: Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >, "Carter, Rebecca" <
Rebecca.Carter@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion

Or to involve Meg if that seems better.

Gibbie

From: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Sent: Friday, September 18, 2020 12:13 PM
To: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie! Do you support this approach? We have a pretty tight timeline and would like to get going IF
you are ok with this?



I am sure she will ask Danny and we would like to get a start before then if possible.
Thanks for all you do and respond to so wonderfully!
Andy

Andy Fair

Public Information Manager
Mecklenburg County Government
Public Information Department
704-995-6156
Andrew.Fair@MeckNC.gov
@Meckcounty

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Wednesday, September 16, 2020 2:59 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie,

Dena has asked us to put together a virtual community discussion about COVID-19 for next week. We would like to talk
about flu as well and how the two compare/how to prepare for a flu season with COVID-19/what should people do
differently than they have done before etc.

We would like to have you or Meg participate from Public Health – is there anyone else you can recommend participate
– maybe someone from the community or another organization? We were thinking a couple of other people to have
more of a “panel” feel and to help answer questions. My coworker Pam Escobar would be the moderator. She has
moderated the internal HR session we’ve had over the past few months.

Here is what we have so far. Please take a look and let me know what you think.

---

Topic: Covid-19 & Flu Community Discussion
When: Tues., 9/29 at Noon (1 hour)
Who: Pam Escobar, moderator; Gibbie Harris or Meg Sullivan, Public Health, other suggestions??

Draft Agenda –

Welcome/Introductions
Presentation on COVID-19 and Flu
Questions from the community (moderated by Pam)

Will record and post for future viewing.

Is this something Alex can help me with? I know he’s been coordinating the PH employee sessions so I thought he might
have some insight.



Thanks.

<image005.jpg
>

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov
<image006.png>
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From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion
Date: Tue, 22 Sep 2020 19:26:53 +0000
Message-ID: <7003F96D-6CF1-483E-8FF6-F0A4B5B9AA51@mecklenburgcountync.gov >

Got it. Thanks.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date: Tuesday, September 22, 2020 at 3:25 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >
Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion

That works. Want to make sure what we are talking about with “access” – testing for COVID, flu vaccine. Also concerns about
the “twindemic”?

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 2:56 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie,

I met with Alex and Clint this afternoon to discuss this a bit more.

We would like to ask Molly Grantham (WBTV) and Miss Jessica (Power98) to participate as well –

Then move to you
and Dr. Callaway form more facts/info and then into questions. Here is an updated run of show –

Date: Tuesday, Sept. 29, Noon
Platform – WebEx
Participants – Gibbie Harris, Dr. Calloway, Molly Grantham (tentative), Miss Jessica (tentative), Pam Escobar (moderator)

- Introductions/Overview of Conversation (Pam)
-
- Information sharing – access, etc.(Gibbie from Public Health)
- Information sharing – Medical/hospital perspective(Dr. Calloway from Atrium)
- Open for questions  – moderated by Pam

Let me know what you think.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date: Tuesday, September 22, 2020 at 12:45 PM
To: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >



Cc:Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion

Thanks.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 12:26 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Ok. We have a planning meeting this afternoon with Clint and Alex. I’ll give you an update after that.

Thanks.

Sent from my iPhone

On Sep 22, 2020, at 11:29 AM, Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov > wrote:

Or whether we let Calloway be the medical voice and I can talk about access, etc.

Gibbie

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Tuesday, September 22, 2020 10:19 AM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Good morning,

We would like to plan this for next Tuesday, Sept. 29 at Noon. Does that work for you? Dr. Calloway is available this
day/time to join the panel as well.

Thanks.

From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >
Date: Friday, September 18, 2020 at 1:56 PM
To: Andrew Fair <Andrew.Fair@mecklenburgcountync.gov >, "Carter, Rebecca" <
Rebecca.Carter@mecklenburgcountync.gov >
Subject: RE: Virtual COVID 19 and Flu Community Discussion

Or to involve Meg if that seems better.

Gibbie



From: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Sent: Friday, September 18, 2020 12:13 PM
To: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >; Harris, Gibbie <
Gibbie.Harris@mecklenburgcountync.gov >
Subject: Re: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie! Do you support this approach? We have a pretty tight timeline and would like to get going IF
you are ok with this?

I am sure she will ask Danny and we would like to get a start before then if possible.
Thanks for all you do and respond to so wonderfully!
Andy

Andy Fair

Public Information Manager
Mecklenburg County Government
Public Information Department
704-995-6156
Andrew.Fair@MeckNC.gov
@Meckcounty

From: Carter, Rebecca <Rebecca.Carter@mecklenburgcountync.gov >
Sent: Wednesday, September 16, 2020 2:59 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >
Cc: Fair, Andrew <Andrew.Fair@mecklenburgcountync.gov >
Subject: Virtual COVID 19 and Flu Community Discussion

Hi Gibbie,

Dena has asked us to put together a virtual community discussion about COVID-19 for next week. We would like to talk
about flu as well and how the two compare/how to prepare for a flu season with COVID-19/what should people do
differently than they have done before etc.

We would like to have you or Meg participate from Public Health – is there anyone else you can recommend participate
– maybe someone from the community or another organization? We were thinking a couple of other people to have
more of a “panel” feel and to help answer questions. My coworker Pam Escobar would be the moderator. She has
moderated the internal HR session we’ve had over the past few months.

Here is what we have so far. Please take a look and let me know what you think.

---

Topic: Covid-19 & Flu Community Discussion
When: Tues., 9/29 at Noon (1 hour)
Who: Pam Escobar, moderator; Gibbie Harris or Meg Sullivan, Public Health, other suggestions??

Draft Agenda –

Welcome/Introductions



Presentation on COVID-19 and Flu
Questions from the community (moderated by Pam)

Will record and post for future viewing.

Is this something Alex can help me with? I know he’s been coordinating the PH employee sessions so I thought he might
have some insight.

Thanks.

<image005.jpg
>

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov
<image006.png>

<image007.png>

<image008.png>
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Pg 2 of 2   Name:_____________________________________  DOB:________________ MRN#______________________

I. Screening Section (client to answer all questions below)/Conteste las siguientes preguntas: Yes /Si No

1. Is the person to be vaccinated sick today?/¿La persona a vacunar hoy está enferma?  

2.
Does the person to be vaccinated have an allergy to a component of the influenza vaccine?/¿La persona a vacunar tiene 
alergia a algún componente de la vacuna de la influenza?

 

3.
Has the person to be vaccinated ever had a serious reaction to influenza vaccine in the past?/¿La persona a vacunar ha 
tenido alguna vez una alergia severa a la vacuna de la influenza en el pasado?

 

4.
Is the person to be vaccinated younger than age 2 years or older than age 49 years?/¿La persona a vacunar es menor de 2 
años?

 

5.

Does the person to be vaccinated have a long-term health problem with heart disease, lung disease (including asthma), 
kidney disease, neurologic disease, liver disease, metabolic disease (e.g., diabetes), or have a cochlear implant or spinal fluid
leak, or no spleen? / ¿La persona a ser vacunada tiene un problema de salud a largo plazo con enfermedades cardíacas, 
enfermedades pulmonares (incluyendo asma), enfermedad renal, enfermedad neurológica, enfermedad hepática, 
enfermedad metabólica (por ejemplo, diabetes), o tiene un implante coclear o una fuga de líquido cefalorraquídeo, o sin 
bazo?

 

6.

If the person to be vaccinated is a child age 2 through 4 years, in the past 12 months, has a healthcare provider told you the 
child had wheezing or asthma? / Si la persona a ser vacunada es un niño de 2 a 4 años, en los últimos 12 meses, ¿le ha dicho
un proveedor de atención médica que el niño tuvo sibilancias (silvido) o asma?

 

7.

Does the person to be vaccinated have cancer, leukemia, HIV/AIDS, or any other immune system problem; or, in the past 3 
months, have they taken medicatons that affect the immune system (e.g., prednisone or other steroids, drugs for the 
treatment of rheumatoid arthritis, Crohn’s disease, psoriasis, or anticancer drugs) or have they had radiation treatments? / 
¿La persona que va a ser vacunada tiene cáncer, leucemia, VIH/SIDA o cualquier otro problema del sistema inmunológico; o, 
en los últimos 3 meses, han tomado medicamentos que afectan el sistema inmunológico (por ejemplo, prednisona u otros 
esteroides, medicamentos para el tratamiento de la artritis reumatoide, enfermedad de Crohn, psoriasis o medicamentos 
contra el cáncer) o han recibido tratamientos de radiación?

 

8.
Is the person to be vaccinated receiving influenza antiviral medications? / ¿La persona a vacunar está recibiendo 
medicamentos antivirales antigripales?

 

9.

Is the person to be vaccinated a child or teen age 6 months through 17 years and receiving aspirin-or salicylate-containing 
medicine?/¿La persona que debe vacunarse es un niño o adolescente de 6 meses a 17 años y que recibe medicamentos que 
contienen aspirina o salicilato?

 

10.Is the person to be vaccinated pregnant or could she become pregnant within the next month?/¿La persona que va a ser 
vacunada está embarazada o podría quedar embarazada en el próximo mes?

 

11. Has the person to be vaccinated ever had Guillain-Barre syndrome?/¿Alguna vez la persona que debe ser vacunada ha tenido
síndrome de Guillain-Barré?

 

12. Does the person to be vaccinated live with or expect to have close contact with a person whose immune system is severely 
compromised and who must be in protective isolation (e.g., an isolation room of a bone marrow transplant unit)?/¿Vive la 
persona que debe ser vacunada o espera tener un contacto cercano con una persona cuyo sistema inmunitario está 
gravemente comprometido y que debe estar en aislamiento protector (por ejemplo, una sala de aislamiento de una unidad 
de trasplante de médula ósea)?

 

13. Has the person to be vaccinated received any other vaccinations in the past 4 weeks?/¿La persona a vacunar ha recibido 
otras vacunas en las últimas 4 semanas?

 

II. Administration/Dispensing Section: (completed by healthcare professional when NCIR entry is delayed)

Site Key: left arm -LA, right arm -RA, left thigh -LT, right thigh–RT, left deltoid -LD, right deltoid -RD, left vastus lateralis -LVL, right vastus lateralis -RVL, bilateral nares

Product
Age

CPT PVT/ST ICD-10 MFG. Lot # Dose (mL) Route Site Exp. Date

Fluarix (IIV4) single dose syringe 
≥ 6 mos

90686  P     S   Z23 GlaxoSmithKline 0.5

Flulaval (IIV4) single dose syringe
≥ 6 mos           

90686  P     S Z23 GlaxoSmithKline 0.5

Fluzone (IIV4) single dose syringe 
6-35 mos

90685  P     S Z23 Sanofi 0.25

Fluzone (IIV4) single dose syringe or vial
≥ 6 mos           

90686  P     S Z23 Sanofi 0.5

Fluzone (IIV4) multi-dose vial 
6-35 mos

90687  P     S Z23 Sanofi 0.25

Fluzone (IIV4) multi-dose vial
≥ 6 mos           

90688  P     S Z23 Sanofi 0.5

Fluzone High Dose (IIV4)
≥ 65 years      

90662  P     S Z23 Sanofi 0.7 

Afluria (IIV4) single dose syringe
6-35 mos

90685  P     S Z23 Seqirus 0.25

Afluria (IIV4) single dose syringe
≥ 3 years         

90686  P     S Z23 Seqirus 0.5

Afluria (IIV4) multi-dose vial
6-35 mos

90687  P     S Z23 Seqirus 0.25

Afluria (IIV4) multi-dose vial
≥ 3 years         

90688  P     S Z23 Seqirus 0.5

Fluad (aIIV4) single dose syringe
≥ 65 years      

90654  P     S Z23 Seqirus 0.5

Flucelvax (ccIIV4) single dose syringe
≥ 4 years         

90674  P     S Z23 Seqirus 0.5

Flucelvax (ccIIV4) multi-dose vial
≥ 4 years         

90756  P     S Z23 Seqirus 0.5

FluBlok (RIV4) single dose syringe
≥ 18 years

90682  P     S Z23 Protein Sciences 0.5

FluMist (LAIV) single use intranasal sprayer
2-49 years

90672  P     S Z23 MedImmune 0.2



Pg 2 of 2   Name:_____________________________________  DOB:________________ MRN#______________________

Other:

Comments:

Role Print Name Signature Title Date

Vaccine Screener: 

Vaccine Administrator: 



Pg 2 of 2   Name:_____________________________________  DOB:________________ MRN#______________________

I. Screening Section (client to answer all questions below)/Conteste las siguientes preguntas: Yes /Si No

1. Is the person to be vaccinated sick today?/¿La persona a vacunar hoy está enferma?  

2.
Does the person to be vaccinated have an allergy to a component of the influenza vaccine?/¿La persona a vacunar tiene 
alergia a algún componente de la vacuna de la influenza?

 

3.
Has the person to be vaccinated ever had a serious reaction to influenza vaccine in the past?/¿La persona a vacunar ha 
tenido alguna vez una alergia severa a la vacuna de la influenza en el pasado?

 

4.
Is the person to be vaccinated younger than age 2 years or older than age 49 years?/¿La persona a vacunar es menor de 2 
años?

 

5.

Does the person to be vaccinated have a long-term health problem with heart disease, lung disease (including asthma), 
kidney disease, neurologic disease, liver disease, metabolic disease (e.g., diabetes), or have a cochlear implant or spinal fluid
leak, or no spleen? / ¿La persona a ser vacunada tiene un problema de salud a largo plazo con enfermedades cardíacas, 
enfermedades pulmonares (incluyendo asma), enfermedad renal, enfermedad neurológica, enfermedad hepática, 
enfermedad metabólica (por ejemplo, diabetes), o tiene un implante coclear o una fuga de líquido cefalorraquídeo, o sin 
bazo?

 

6.

If the person to be vaccinated is a child age 2 through 4 years, in the past 12 months, has a healthcare provider told you the 
child had wheezing or asthma? / Si la persona a ser vacunada es un niño de 2 a 4 años, en los últimos 12 meses, ¿le ha dicho
un proveedor de atención médica que el niño tuvo sibilancias (silvido) o asma?

 

7.

Does the person to be vaccinated have cancer, leukemia, HIV/AIDS, or any other immune system problem; or, in the past 3 
months, have they taken medicatons that affect the immune system (e.g., prednisone or other steroids, drugs for the 
treatment of rheumatoid arthritis, Crohn’s disease, psoriasis, or anticancer drugs) or have they had radiation treatments? / 
¿La persona que va a ser vacunada tiene cáncer, leucemia, VIH/SIDA o cualquier otro problema del sistema inmunológico; o, 
en los últimos 3 meses, han tomado medicamentos que afectan el sistema inmunológico (por ejemplo, prednisona u otros 
esteroides, medicamentos para el tratamiento de la artritis reumatoide, enfermedad de Crohn, psoriasis o medicamentos 
contra el cáncer) o han recibido tratamientos de radiación?

 

8.
Is the person to be vaccinated receiving influenza antiviral medications? / ¿La persona a vacunar está recibiendo 
medicamentos antivirales antigripales?

 

9.

Is the person to be vaccinated a child or teen age 6 months through 17 years and receiving aspirin-or salicylate-containing 
medicine?/¿La persona que debe vacunarse es un niño o adolescente de 6 meses a 17 años y que recibe medicamentos que 
contienen aspirina o salicilato?

 

10.Is the person to be vaccinated pregnant or could she become pregnant within the next month?/¿La persona que va a ser 
vacunada está embarazada o podría quedar embarazada en el próximo mes?

 

11. Has the person to be vaccinated ever had Guillain-Barre syndrome?/¿Alguna vez la persona que debe ser vacunada ha tenido
síndrome de Guillain-Barré?

 

12. Does the person to be vaccinated live with or expect to have close contact with a person whose immune system is severely 
compromised and who must be in protective isolation (e.g., an isolation room of a bone marrow transplant unit)?/¿Vive la 
persona que debe ser vacunada o espera tener un contacto cercano con una persona cuyo sistema inmunitario está 
gravemente comprometido y que debe estar en aislamiento protector (por ejemplo, una sala de aislamiento de una unidad 
de trasplante de médula ósea)?

 

13. Has the person to be vaccinated received any other vaccinations in the past 4 weeks?/¿La persona a vacunar ha recibido 
otras vacunas en las últimas 4 semanas?

 

II. Administration/Dispensing Section: (completed by healthcare professional when NCIR entry is delayed)

Site Key: left arm -LA, right arm -RA, left thigh -LT, right thigh–RT, left deltoid -LD, right deltoid -RD, left vastus lateralis -LVL, right vastus lateralis -RVL, bilateral nares

Product
Age

CPT PVT/ST ICD-10 MFG. Lot # Dose (mL) Route Site Exp. Date

Fluarix (IIV4) single dose syringe 
≥ 6 mos

90686  P     S   Z23 GlaxoSmithKline 0.5

Flulaval (IIV4) single dose syringe
≥ 6 mos           

90686  P     S Z23 GlaxoSmithKline 0.5

Fluzone (IIV4) single dose syringe 
6-35 mos

90685  P     S Z23 Sanofi 0.25

Fluzone (IIV4) single dose syringe or vial
≥ 6 mos           

90686  P     S Z23 Sanofi 0.5

Fluzone (IIV4) multi-dose vial 
6-35 mos

90687  P     S Z23 Sanofi 0.25

Fluzone (IIV4) multi-dose vial
≥ 6 mos           

90688  P     S Z23 Sanofi 0.5

Fluzone High Dose (IIV4)
≥ 65 years      

90662  P     S Z23 Sanofi 0.7 

Afluria (IIV4) single dose syringe
6-35 mos

90685  P     S Z23 Seqirus 0.25

Afluria (IIV4) single dose syringe
≥ 3 years         

90686  P     S Z23 Seqirus 0.5

Afluria (IIV4) multi-dose vial
6-35 mos

90687  P     S Z23 Seqirus 0.25

Afluria (IIV4) multi-dose vial
≥ 3 years         

90688  P     S Z23 Seqirus 0.5

Fluad (aIIV4) single dose syringe
≥ 65 years      

90654  P     S Z23 Seqirus 0.5

Flucelvax (ccIIV4) single dose syringe
≥ 4 years         

90674  P     S Z23 Seqirus 0.5

Flucelvax (ccIIV4) multi-dose vial
≥ 4 years         

90756  P     S Z23 Seqirus 0.5

FluBlok (RIV4) single dose syringe
≥ 18 years

90682  P     S Z23 Protein Sciences 0.5

FluMist (LAIV) single use intranasal sprayer
2-49 years

90672  P     S Z23 MedImmune 0.2



Pg 2 of 2   Name:_____________________________________  DOB:________________ MRN#______________________

Other:

Comments:

Role Print Name Signature Title Date

Vaccine Screener: 

Vaccine Administrator: 



Pg 2 of 2   Name:_____________________________________  DOB:________________ MRN#______________________

I. Screening Section (client to answer all questions below)/Conteste las siguientes preguntas: Yes /Si No

1. Is the person to be vaccinated sick today?/¿La persona a vacunar hoy está enferma?  

2.
Does the person to be vaccinated have an allergy to a component of the influenza vaccine?/¿La persona a vacunar tiene 
alergia a algún componente de la vacuna de la influenza?

 

3.
Has the person to be vaccinated ever had a serious reaction to influenza vaccine in the past?/¿La persona a vacunar ha 
tenido alguna vez una alergia severa a la vacuna de la influenza en el pasado?

 

4.
Is the person to be vaccinated younger than age 2 years or older than age 49 years?/¿La persona a vacunar es menor de 2 
años?

 

5.

Does the person to be vaccinated have a long-term health problem with heart disease, lung disease (including asthma), 
kidney disease, neurologic disease, liver disease, metabolic disease (e.g., diabetes), or have a cochlear implant or spinal fluid
leak, or no spleen? / ¿La persona a ser vacunada tiene un problema de salud a largo plazo con enfermedades cardíacas, 
enfermedades pulmonares (incluyendo asma), enfermedad renal, enfermedad neurológica, enfermedad hepática, 
enfermedad metabólica (por ejemplo, diabetes), o tiene un implante coclear o una fuga de líquido cefalorraquídeo, o sin 
bazo?

 

6.

If the person to be vaccinated is a child age 2 through 4 years, in the past 12 months, has a healthcare provider told you the 
child had wheezing or asthma? / Si la persona a ser vacunada es un niño de 2 a 4 años, en los últimos 12 meses, ¿le ha dicho
un proveedor de atención médica que el niño tuvo sibilancias (silvido) o asma?

 

7.

Does the person to be vaccinated have cancer, leukemia, HIV/AIDS, or any other immune system problem; or, in the past 3 
months, have they taken medicatons that affect the immune system (e.g., prednisone or other steroids, drugs for the 
treatment of rheumatoid arthritis, Crohn’s disease, psoriasis, or anticancer drugs) or have they had radiation treatments? / 
¿La persona que va a ser vacunada tiene cáncer, leucemia, VIH/SIDA o cualquier otro problema del sistema inmunológico; o, 
en los últimos 3 meses, han tomado medicamentos que afectan el sistema inmunológico (por ejemplo, prednisona u otros 
esteroides, medicamentos para el tratamiento de la artritis reumatoide, enfermedad de Crohn, psoriasis o medicamentos 
contra el cáncer) o han recibido tratamientos de radiación?

 

8.
Is the person to be vaccinated receiving influenza antiviral medications? / ¿La persona a vacunar está recibiendo 
medicamentos antivirales antigripales?

 

9.

Is the person to be vaccinated a child or teen age 6 months through 17 years and receiving aspirin-or salicylate-containing 
medicine?/¿La persona que debe vacunarse es un niño o adolescente de 6 meses a 17 años y que recibe medicamentos que 
contienen aspirina o salicilato?

 

10.Is the person to be vaccinated pregnant or could she become pregnant within the next month?/¿La persona que va a ser 
vacunada está embarazada o podría quedar embarazada en el próximo mes?

 

11. Has the person to be vaccinated ever had Guillain-Barre syndrome?/¿Alguna vez la persona que debe ser vacunada ha tenido
síndrome de Guillain-Barré?

 

12. Does the person to be vaccinated live with or expect to have close contact with a person whose immune system is severely 
compromised and who must be in protective isolation (e.g., an isolation room of a bone marrow transplant unit)?/¿Vive la 
persona que debe ser vacunada o espera tener un contacto cercano con una persona cuyo sistema inmunitario está 
gravemente comprometido y que debe estar en aislamiento protector (por ejemplo, una sala de aislamiento de una unidad 
de trasplante de médula ósea)?

 

13. Has the person to be vaccinated received any other vaccinations in the past 4 weeks?/¿La persona a vacunar ha recibido 
otras vacunas en las últimas 4 semanas?

 

II. Administration/Dispensing Section: (completed by healthcare professional when NCIR entry is delayed)

Site Key: left arm -LA, right arm -RA, left thigh -LT, right thigh–RT, left deltoid -LD, right deltoid -RD, left vastus lateralis -LVL, right vastus lateralis -RVL, bilateral nares

Product
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CPT PVT/ST ICD-10 MFG. Lot # Dose (mL) Route Site Exp. Date
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Page 1 of 2                                              MECKLENBURG COUNTY HEALTH DEPARTMENT

                          INFLUENZA MASS CLINIC FORM

Client Label

Today’s Date: _____/_____/______ MRN # _____________ Arrival Time:_______
(Fecha)

Please complete all fields.
Por favor completar los espacios.

Patient Name: _________________________________________________________________________________________   
(Nombre del Paciente)     Last name (Apellido)                        First (Nombre)                                               Middle (Segundo Nombre)

Date of Birth:               ___________/_______/________     Age:   _____     Marital Status: ______ last 4 SSN: ________ 
(Fecha de Nacimiento) Month(Mes)/Day(Dia)/ Year(Año)      (Edad)              (Estado civil)       Ultimos 4 del Seguro Social

Address/P.O. Box: _________________________________ City: ______________State: _________Zip Code: ______________
(Dirección/Buzón de correo)                   (Ciudad)   (Estado)     (Código Postal)

County of Residence: ________________ Country of Origin: _________________  Preferred Language:____________________
(Condado de residencia)                               (Pais de origen)                                             (Idioma preferido)

 Home  Phone:  _________________________    Work:  _________________________  Cell  Phone:
_________________________
 (Teléfono de casa)                           (Teléfono de trabajo)        (Teléfono de celular)

Gender at Birth: _____  Current Gender: _____  Race: _____ Hispanic: Yes / No      Hispanic Ethnic Group/Grupo étnico hispano: 
(Sexo al nacer) (Sexo actual)             (Raza)                  (Hispano) Si / No        Cuban/Mexican / Puerto Rican/Other 
                                                                                                                                                                Cubano/Mexicano/Puertorriqueño/ Otro
                                                                                                                                                                 
Are you a Refugee?: Yes / No    Are you Homeless?: Yes / No     Migrant Worker?: Yes / No    Seasonal Farm Worker?: Yes / No
¿Es usted un refugiado? Si/No   ¿Está usted sin hogar? Si/No   ¿Trabajador inmigrante? Si/No   ¿Trabajador agrícola temporal? Si/No

Parent/Legal Guardian’s Name/Date of Birth (if patient is a minor): _________________________________/____________
El Nombre del Padre o Tutor Legal/Fecha de Nacimiento (si el paciente es menor de edad)

Mother’s maiden last name: ______________________   Mother’s first name: ______________________
Apellido de Soltera de la madre:                                            Primer nombre de la madre:
(This information is used for identification purposes in the North Carolina Immunization Registry)
(Esta información es usada para el propósito de identificación en el registro de inmunizaciones de Carolina del Norte)

Emergency Contact Name: _____________________________ Contact Number: ______________________
Contacto de Emergencia (Nombre)               Teléfono de celular
(This number needs to be different than the number provided above)
(Este número tiene que ser diferente a los nύmeros ya mencionados en este formulario)

CONSENT FOR VACCINATION – NOTICE OF PRIVACY PRACTICE
I have read or have had explained to me the information about  ___Influenza________________. I have had a chance to ask questions
which were answered to my satisfaction. I believe I understand the risk and benefits and request that the above vaccine/medication be
given to me or the person named above for whom I authorize to make this request________. initials

I have been provided access to the Mecklenburg County Health Department Notice of Privacy Practices________. initials

                                                                                                                                                                                               
CONSENTIMENTO PARA VACUNACION – AVISO DE PRACTICA DE PRIVACIDAD
He Leído o me han explicado la información acerca  _____     la influenza (gripe)  ________________.  He tenido la oportunidad de hacer
preguntas  las  cuales  fueron  contestadas  a  mi  satisfacción.  Yo  creo  que  entiendo  los  riesgos  y  beneficios  Y  autorizo  que  las
vacunas/medicamentos sean dadas a mi o a la persona mencionada en el registro. _______(iniciales) 
Me han dado acceso a las prácticas de privacidad del Departamento de Salud del Condado de Mecklenburg. ________(iniciales) 



Signature: ________________________________________________________________________ Date: _____________
(Signature of recipient or authorized person)/ (Firma del recipiente(paciente) o persona autorizada) (Fecha)

For Office Use:  Scan/Copy all necessary payer information

Vaccine for Children (VFC) Eligibility:

        Uninsured           Medicaid                   Underinsured                              American Indian/Alaskan Native                         North Carolina Health Choice

         Insurance                  Insurance Company Name: _________________________________________                                          

Card holder Name:  _______________________________________________ Policy Number:  ____________________________________________

Mass Clinic Form 2/2015, 4/2015, 6/2015, 10/2015, 12/2016, 6/2018, 8/27/2018, 11/19/2018, 8/2/2019, 8/15/2019, 9/17/2019, 9/24/2020
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CONSENTIMENTO PARA VACUNACION – AVISO DE PRACTICA DE PRIVACIDAD
He Leído o me han explicado la información acerca  _____     la influenza (gripe)  ________________.  He tenido la oportunidad de hacer
preguntas  las  cuales  fueron  contestadas  a  mi  satisfacción.  Yo  creo  que  entiendo  los  riesgos  y  beneficios  Y  autorizo  que  las
vacunas/medicamentos sean dadas a mi o a la persona mencionada en el registro. _______(iniciales) 
Me han dado acceso a las prácticas de privacidad del Departamento de Salud del Condado de Mecklenburg. ________(iniciales) 

Signature: ________________________________________________________________________ Date: _____________
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(Signature of recipient or authorized person)/ (Firma del recipiente(paciente) o persona autorizada) (Fecha)

For Office Use:  Scan/Copy all necessary payer information

Vaccine for Children (VFC) Eligibility:

        Uninsured           Medicaid                   Underinsured                              American Indian/Alaskan Native                         North Carolina Health Choice

         Insurance                  Insurance Company Name: _________________________________________                                          

Card holder Name:  _______________________________________________ Policy Number:  ____________________________________________

Mass Clinic Form 2/2015, 4/2015, 6/2015, 10/2015, 12/2016, 6/2018, 8/27/2018, 11/19/2018, 8/2/2019, 8/15/2019, 9/17/2019, 9/24/2020



Page 1 of 2                                              MECKLENBURG COUNTY HEALTH DEPARTMENT

                          INFLUENZA MASS CLINIC FORM

Client Label

Today’s Date: _____/_____/______ MRN # _____________ Arrival Time:_______
(Fecha)

Please complete all fields.
Por favor completar los espacios.

Patient Name: _________________________________________________________________________________________   
(Nombre del Paciente)     Last name (Apellido)                        First (Nombre)                                               Middle (Segundo Nombre)

Date of Birth:               ___________/_______/________     Age:   _____     Marital Status: ______ last 4 SSN: ________ 
(Fecha de Nacimiento) Month(Mes)/Day(Dia)/ Year(Año)      (Edad)              (Estado civil)       Ultimos 4 del Seguro Social

Address/P.O. Box: _________________________________ City: ______________State: _________Zip Code: ______________
(Dirección/Buzón de correo)                   (Ciudad)   (Estado)     (Código Postal)

County of Residence: ________________ Country of Origin: _________________  Preferred Language:____________________
(Condado de residencia)                               (Pais de origen)                                             (Idioma preferido)

 Home  Phone:  _________________________    Work:  _________________________  Cell  Phone:
_________________________
 (Teléfono de casa)                           (Teléfono de trabajo)        (Teléfono de celular)

Gender at Birth: _____  Current Gender: _____  Race: _____ Hispanic: Yes / No      Hispanic Ethnic Group/Grupo étnico hispano: 
(Sexo al nacer) (Sexo actual)             (Raza)                  (Hispano) Si / No        Cuban/Mexican / Puerto Rican/Other 
                                                                                                                                                                Cubano/Mexicano/Puertorriqueño/ Otro
                                                                                                                                                                 
Are you a Refugee?: Yes / No    Are you Homeless?: Yes / No     Migrant Worker?: Yes / No    Seasonal Farm Worker?: Yes / No
¿Es usted un refugiado? Si/No   ¿Está usted sin hogar? Si/No   ¿Trabajador inmigrante? Si/No   ¿Trabajador agrícola temporal? Si/No

Parent/Legal Guardian’s Name/Date of Birth (if patient is a minor): _________________________________/____________
El Nombre del Padre o Tutor Legal/Fecha de Nacimiento (si el paciente es menor de edad)

Mother’s maiden last name: ______________________   Mother’s first name: ______________________
Apellido de Soltera de la madre:                                            Primer nombre de la madre:
(This information is used for identification purposes in the North Carolina Immunization Registry)
(Esta información es usada para el propósito de identificación en el registro de inmunizaciones de Carolina del Norte)

Emergency Contact Name: _____________________________ Contact Number: ______________________
Contacto de Emergencia (Nombre)               Teléfono de celular
(This number needs to be different than the number provided above)
(Este número tiene que ser diferente a los nύmeros ya mencionados en este formulario)

CONSENT FOR VACCINATION – NOTICE OF PRIVACY PRACTICE
I have read or have had explained to me the information about  ___Influenza________________. I have had a chance to ask questions
which were answered to my satisfaction. I believe I understand the risk and benefits and request that the above vaccine/medication be
given to me or the person named above for whom I authorize to make this request________. initials

I have been provided access to the Mecklenburg County Health Department Notice of Privacy Practices________. initials

                                                                                                                                                                                               
CONSENTIMENTO PARA VACUNACION – AVISO DE PRACTICA DE PRIVACIDAD
He Leído o me han explicado la información acerca  _____     la influenza (gripe)  ________________.  He tenido la oportunidad de hacer
preguntas  las  cuales  fueron  contestadas  a  mi  satisfacción.  Yo  creo  que  entiendo  los  riesgos  y  beneficios  Y  autorizo  que  las
vacunas/medicamentos sean dadas a mi o a la persona mencionada en el registro. _______(iniciales) 
Me han dado acceso a las prácticas de privacidad del Departamento de Salud del Condado de Mecklenburg. ________(iniciales) 



Signature: ________________________________________________________________________ Date: _____________
(Signature of recipient or authorized person)/ (Firma del recipiente(paciente) o persona autorizada) (Fecha)

For Office Use:  Scan/Copy all necessary payer information

Vaccine for Children (VFC) Eligibility:

        Uninsured           Medicaid                   Underinsured                              American Indian/Alaskan Native                         North Carolina Health Choice

         Insurance                  Insurance Company Name: _________________________________________                                          

Card holder Name:  _______________________________________________ Policy Number:  ____________________________________________

Mass Clinic Form 2/2015, 4/2015, 6/2015, 10/2015, 12/2016, 6/2018, 8/27/2018, 11/19/2018, 8/2/2019, 8/15/2019, 9/17/2019, 9/24/2020
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From the Factory to the Frontlines 
The Operation Warp Speed Strategy for Distributing a COVID-19 Vaccine

What This Strategy Aims to Do
This report to Congress details a strategy to achieve the principal purpose and objective of 
Operation Warp Speed (OWS): ensuring that every American who wants to receive a COVID-19 
vaccine can receive one, by delivering safe and effective vaccine doses to the American people 
beginning January 2021.

The leadership of OWS has committed to being transparent with Congress, the media, and the 
American people. OWS has provided regular briefings on topics of interest to Congress and the 
media and will continue to provide updates and announcements as OWS reaches new milestones. 
Congress has been a vital partner in the all-of-America response to the COVID-19 pandemic. 

With support provided through emergency supplemental and flexible discretionary funding, 
OWS has now made strong progress toward a safe and effective COVID-19 vaccine, with multiple 
candidates in Phase 3 clinical trials.

Simultaneously, OWS and partners are developing a plan for delivering a safe and effective 
product to Americans as quickly and reliably as possible. Experts from the Department of 
Health and Human Services (HHS) are leading vaccine development, while experts from the 
Department of Defense (DoD) are partnering with the Centers for Disease Control and Prevention 
(CDC) and other parts of HHS to coordinate supply, production, and distribution of vaccines. 

Successful implementation of the national COVID-19 vaccination program requires precise 
coordination across federal, state, local, tribal, and territorial governments and among many 
public and private partners. Cooperation on each of these fronts has already begun, as detailed 
throughout this strategy document.

OWS is harnessing the strength of existing vaccine delivery infrastructure while leveraging 
innovative strategies, new public-private partnerships, and robust engagement of state, local, 
tribal, and territorial health departments to ensure efficient, effective, and equitable access to 
COVID-19 vaccines. 

Some variables that will impact the planning of this vaccination program are unknown 
until a vaccine is authorized or approved by the Food and Drug Administration (FDA), such 
as populations for whom a given vaccine is most appropriate, distribution and storage 
requirements, dosage requirements, and other variables. This document lays out a flexible 
strategy that can accommodate a range of scenarios.

Through the COVID-19 vaccination program, OWS seeks to achieve maximum uptake of the 
vaccine across all population groups. The eventual objective of the vaccination program is to 
leave the U.S. government and commercial infrastructure better able to respond to pandemics 
and public health crises in the future.
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What Is the Strategy?
Once a vaccine has received approval or authorization from the FDA, the four key tasks to achieve 
the primary objective of ensuring vaccine access for every American who wants it are to:

Ŧ Continue engaging with state, tribal, territorial, and local partners, other stakeholders, 
and the public to communicate public health information, before and after distribution 
begins, around the vaccine and promote vaccine confidence and uptake.

Ŧ Distribute vaccines immediately upon granting of Emergency Use Authorization/ 
Biologics License Application, using a transparently developed, phased allocation 
methodology.

Ŧ Ensure safe administration of the vaccine and availability of administration supplies.

Ŧ Monitor necessary data from the vaccination program through an information 
technology (IT) system capable of supporting and tracking distribution, 
administration, and other necessary data.

This report lays out the requirements for each of these tasks and how OWS has taken action and 
is planning future actions to execute on them. 

MULTIPLE CRITICAL COMPONENTS TO VACCINE IMPLEMENTATIONMultiple Critical Components to Vaccine Implementation

Supply - Monitor, Track, Report 

Vaccine Uptake, Use, and Coverage

ADE and Vaccine Effectiveness 
Monitoring and Reporting

Regulatory Considerations

Prioritizing 
population

Allocation of 
Vaccine 

Distribution
(MFR –Dist- State) Administration Safety, Effectiveness, 

Uptake, Second dose
Vaccine 

Recovery

Communication and Stakeholder Guidance
(state, tribal, local, special populations, private sector partners, public)

Data

Public health impact relies on rapid, efficient, and high uptake 
of complete vaccine series, with focus on high-risk groups
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Distribution
What is required: A distribution plan must be able to deliver vaccines immediately upon FDA 
authorization or licensure to all possible administration endpoints, while remaining flexible 
enough to accommodate a variety of factors, including varying product requirements and 
manufacturing timelines and volumes. Any distribution effort must ensure safety of the products, 
maintain control and visibility, manage uptake and acceptance, ensure traceability of product, 
and maximize coverage, which requires a centralized solution as well as close local partnerships.

What we are doing: OWS is developing a cooperative plan for centralized distribution that will 
be executed in phases by the federal government, the 64 jurisdictions CDC works with (all 50 
states, six localities, and territories and freely associated states), Tribes, industry partners, and 
other entities. 

Distribution has three key components:

Ŧ Partnerships with state, local and tribal health departments, territories, Tribes,  
and federal entities to allocate and distribute vaccines, augmented by direct 
distribution to commercial partners.

Ŧ A centralized distributor contract with potential for back-up distributors for  
additional storage and handling requirements.

Ŧ A flexible, scalable, secure web-based IT vaccine tracking system for ongoing  
vaccine allocation, ordering, uptake, and management.

State, Tribal, and Local Partnerships
CDC is working with state, local and tribal health departments to hone existing plans for vaccine 
distribution and administration. CDC has worked for decades with these partners, including 
under cooperative agreements, to ensure public health systems are prepared with plans, 
trained personnel, strategic relationships and partnerships, data systems, and other resources 
needed for sustaining a successful routine immunization infrastructure, and these plans will 
be adapted for this vaccine program.

CDC awarded grants as part of the Coronavirus Aid, Relief, and Economic Security (CARES) 
Act and the Families First Coronavirus Response Act that can help immunization programs 
begin preparation for vaccine distribution and administration. The funding will be used to 
enhance capacity to support staffing, communication and stakeholder engagement, pandemic 
preparedness, and mass vaccination.

A multi-agency federal team has worked with five pilot jurisdictions—California, Florida, 
Minnesota, North Dakota, and Philadelphia—to utilize a basic plan for administration and 
adapt it to create jurisdiction-specific plans that will serve as models for other jurisdictions. 
Jurisdiction planning will cover coordination with federal facilities in their jurisdiction, 
coordination with national chain partners, vaccination of critical work forces, and reaching 
underserved populations.

Each jurisdiction will be required to develop a “microplan,” based on their existing plans as well 
as outputs from the first five jurisdictions supported, with CDC providing technical assistance. 
These microplans will identify vaccination sites and necessary logistical considerations and 
lay out how the sites will be onboarded into the necessary IT system. The microplans will need 
to be flexible to allow adaptation as more information about the specific characteristics of the 
vaccines becomes available.
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Under their cooperative agreements with CDC through which CARES Act awards were made, 
jurisdictions will then onboard providers to the IT system and identify and plan for the necessary 
vaccination workforce. Jurisdictions will also be responsible for laying specific groundwork for 
vaccinating high-risk and prioritized populations through various outreach efforts, including 
a work group or stakeholder groups, and forming a vaccination committee.

Jurisdictions will be expected to incorporate planning for distribution of vaccines to mem-
bers of Tribes into their microplans. In addition, CDC and OWS are working with the Indian 
Health Service (IHS) to develop a plan for direct IHS distribution of vaccine to Tribes that 
desire that option.

Centralized Distribution
Centralized distribution allows the government full visibility, control, and ability to shift 
assets and use data to optimize vaccine uptake. On August 14, CDC announced its centralized 
distributor contract by executing an existing contract option with McKesson, which distributed 
the H1N1 vaccine during the H1N1 pandemic in 2009–2010. The current contract with McKesson, 
awarded as part of a competitive bidding process in 2016, includes an option for the distribution 
of vaccines in the event of a pandemic.

Once vaccines are allocated to a given jurisdiction or authorized partner, McKesson will deliver 
a specific amount of vaccine to a designated location. In many instances, delivery locations will 
be sites where vaccine will be administered. Alternatively, vaccines can be delivered to locations 
in jurisdictions to be further distributed to administration sites within health department 
networks. Vaccines can also be delivered to locations integrated into national retail pharmacy 
networks for distribution to individual pharmacies. 

This system will be scalable to meet demand. Some vaccine with ultra-cold storage requirements 
may be shipped directly from the manufacturer to the administration sites, but all distribution 
will be managed by this centralized system. 

If necessary, the McKesson contract can cover rapid distribution of doses of refrigerated (2–8º 
Celsius) and frozen (-20ºC) vaccines. 

The COVID-19 pandemic has likely accelerated a trend towards different ways of engaging with the 
healthcare system, and successful delivery of this vaccine will need to incorporate new types of 
sites and approaches for vaccine delivery. For example, during H1N1, once vaccines became widely 
available pharmacies played an important role in the vaccine distribution; pharmacies’ role is even 
more critical to vaccinations today and will be fully integrated into the distribution plan. 

Ordering and Tracking Systems
Vaccine allocation and centralized distribution will utilize HHS’s Vaccine Tracking System 
(VTrckS), which is a secure, web-based IT system that integrates the entire publicly funded 
vaccine supply chain from purchasing and ordering through distribution to participating state, 
local, and territorial health departments and healthcare providers.

VTrckS is being scaled for distribution of pandemic vaccines, to include the onboarding of 
new providers under each jurisdiction’s microplan. For the COVID-19 vaccination program, 
additional providers, including private partners (e.g., pharmacy chains) and other federal 
entities (e.g., the Indian Health Service), will be onboarded to enable allocation to and ordering 
directly by these partners, in addition to the state, local, and territory allocations.   

Through the linkage of a number of systems, information technology will also help direct 
people to where to get vaccinated using web-based “finder” systems. 
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A Potential Phased Structure
Phase 1: Upon FDA authorization or approval, initial vaccine doses will be distributed in a fo-
cused manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency.

Although final decisions about prioritization will not be made until closer to implementation, 
select scenarios have been developed to assist with state and local planning. State and local 
health departments have been given specific scenarios to plan for during this stage, while sce-
nario planning for distribution and administration plans specific to focused populations has 
begun at the federal level.

Phase 2: As the volume of available vaccine increases, distribution will expand, increasing ac-
cess to the larger population. When larger quantities of vaccine become available, there will be 
two simultaneous objectives: 1) to provide widespread access to vaccination and achieve coverage 
across the United States population and 2) to ensure high uptake in target populations, particu-
larly those who are at high risk for severe outcomes from COVID-19.

Phase 3: If the risk of COVID-19 persists such that there remains a public health need for an 
ongoing vaccination program, COVID-19 vaccines will ultimately be universally available and 
integrated into routine vaccination programs, run by both public and private partners.

Based on the timeline associated with FDA regulatory decision-making, increasing quantities 
of produced vaccines may be stockpiled as manufacturing proceeds before a regulatory decision 
has been made, which would mean that distribution may begin directly with Phase 2 or Phase 3. 

Allocation: Allocations in the early phases will be based in part on methodology previously de-
veloped and reviewed by public health experts as part of pandemic planning. This methodology 
will be adjusted based on experience from COVID-19, real-time data on the virus and its impact 
on populations, performance of each vaccine, and the ongoing needs of the essential workforce. 

Distribution will adjust as volume of vaccine doses increases, 
moving from targeted to broader populations reached (phased approach)

Limited Doses Available Large Number of Doses Available Continued Vaccination,
Shift to Routine Strategy

• Constrained supply
• Highly targeted administration required to 

achieve coverage in priority populations

• Likely sufficient supply to meet demand
• Supply increases access
• Broad administration network required 

including surge capacity

• Likely excess supply
• Broad administration network for 

increased access

• Tightly focus administration
• Administer vaccine in closed settings (places 

of work, other vaccination sites) specific to 
priority populations

• Expand beyond initial populations
• Administer through commercial and private 

sector partners (pharmacies, doctors offices, 
clinics)

• Administer through public health sites (mobile 
clinics, FQHCs, targeted communities)

Doses available per month
(baseline as of 07/16)

Illustrative scenario for planning purposes; will be adapted based on the clinical / manufacturing
information on all OWS candidates and vaccine prioritization

~660M cumulative
doses available

Illustrative ramp-down, not 
based on OWS decisions or 

candidate projections

• Open vaccination
• Administer through commercial and 

private partners
• Maintain PH sites where required

Volume
doses

available
(per month)

Max

Trials only

Key
factors

Likely 
admin

strategies
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To develop and update populations to target in settings with limited doses of vaccine, the 
National Institutes of Health (NIH) and CDC requested that the National Academies of Sciences, 
Engineering, and Medicine and the National Academy of Medicine (NAM) develop an overarching 
framework to assist policymakers in the U.S. and global health communities in planning for 
equitable allocation of vaccines against COVID-19. 

NAM established a committee to consider the criteria that should be used to set priorities for 
equitable distribution of potential vaccine and released a discussion draft of a preliminary 
allocation framework on September 1. The findings from the NAM committee will be shared 
with the CDC’s Advisory Committee on Immunization Practices (ACIP), to help inform the 
committee’s deliberations related to vaccine priority groups and ensuring equity in vaccination 
in the United States.

ACIP will review evidence on COVID-19 epidemiology and burden, vaccine safety, vaccine 
efficacy, evidence quality, and implementation issues to inform recommendations for 
COVID-19 vaccine policy, including priority groups for vaccination, which are submitted to 
the CDC director for adoption. ACIP meetings are open to the public, and committee records 
are required to be made available to the public, ensuring transparency and visibility for this 
recommendation-making process. 

ACIP formed a COVID-19 Vaccine Work Group to help inform its evidence-based approaches to 
COVID-19 vaccination policy, including the initial vaccine prioritization strategy to be presented 
to the full ACIP for deliberation at public ACIP meetings, development of recommendations, and 
eventual presentation of these recommendations to the CDC for consideration in determining 
population prioritization.

ACIP embarked on early planning for these efforts. The framework developed during, and the 
lessons learned from, the H1N1 influenza vaccine implementation are being used to guide 
COVID-19 vaccine prioritization. CDC learned several lessons from the H1N1 response and 
vaccine distribution, including the real possibility of uncertainties in the pharmaceutical 
manufacturing process, which requires the distribution plan to anticipate delays and respond to 
changing circumstances. Further, demand is likely to vary regionally and in diverse populations 
within a given geographic area. Nimble delivery and allocation strategies will be essential.
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Administration
What is required: Successful administration requires identifying prioritized populations and 
working cooperatively with state, local and tribal public health departments and other key 
partners to ensure individuals in targeted groups safely receive vaccines when limited doses 
initially become available. 

What we are doing: Through collaborative planning with states and private sector provider 
partners such as pharmacies, vaccine administration sites will be selected to optimize access 
to vaccines throughout the distribution process. 

Administration tasks within each distribution phase will include:

Ŧ Delivery of vaccine to sites, with the goal of no upfront costs to providers and no out-
of-pocket cost to the vaccine recipient.

Ŧ Ensuring administration sites, as covered in the jurisdiction’s microplans, have the 
capabilities for storing, handling, and administering vaccine products with specific 
distribution and administration requirements.

Ŧ Supporting reliable distribution of ancillary supplies that may be necessary for vaccine 
administration.

Ŧ Engagement of traditional and non-traditional administration sites and approaches in 
vaccination planning to allow for flexibility to accommodate vaccine requirements.

Delivery and Cost
The federal government is procuring hundreds of millions of doses of safe and effective vaccines, 
and has contracted with McKesson for purposes of vaccine distribution, such that no American 
will be charged for either the COVID-19 vaccine or its distribution. Various plans, supported 
by the CARES Act and the Families First Coronavirus Response Act, are under development 
with the objective of ensuring no one will be charged any out–of-pocket expenses for the 
administration of the vaccine either. The objective is to ensure no one desiring vaccination will 
face an economic barrier to receiving one.  

Section 3203 of the CARES Act (P.L. 116-136) requires health insurance issuers and plans to 
cover any ACIP-recommended COVID-19 preventive service, including vaccines, without cost-
sharing within 15 days of such recommendation to the CDC. Once a licensed COVID-19 vaccine 
is recommended by ACIP, and the recommendation is adopted by the CDC Director, required 
coverage for vaccines as preventative services for Medicaid Early and Periodic Screening, 
Diagnostic and Treatment beneficiaries and the Affordable Care Act provisions for most private 
insurance coverage and for the Medicaid expansion populations will also apply.

Ancillary Supplies
Supporting and securing an adequate quantity of ancillary supplies needed for administration 
has been a collaborative, interagency effort. OWS has aimed to procure and assemble 6.6 million 
ancillary supply kits, including pediatric, adult, and mixed-use kits, which would support the 
vaccination of up to 660 million doses of vaccine. These kits will include needles, syringes, 
alcohol pads, vaccination cards, and limited PPE for vaccinators.

HHS’s Biomedical Advanced Research and Development Authority (BARDA) has awarded four 
large task orders for needles and syringes. BARDA will support additional solicitations, in 
coordination with the Strategic National Stockpile, to maximize the availability of needles 
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and syringes toward the end of 2020. BARDA and the DoD Joint Program Executive Office for 
Chemical, and Biological, Radiological, and Nuclear Defense (JPEO-CBRND) have awarded 
three agreements to increase needle and syringe capacity in the U.S. for the future, some of 
which will be available in time to support the COVID-19 vaccination in early 2021. BARDA and 
the JPEOCBRND have also awarded agreements with two domestic manufacturers of vials to 
increase capacity necessary to support multiple vaccine candidates.

Administration Sites
Administration site options will vary depending on the nature of the vaccine and the phase of 
the vaccination program. During Phase 1, administration sites may be more limited to settings 
that can optimize reaching the target population while meeting the early requirements 
for storage and handling of vaccine product. During Phase 2, an expanded administration 
network would, for instance, likely include adult and pediatric healthcare providers and 
pharmacies. These considerations will be part of planning done by the jurisdictions discussed 
in the Distribution section.

As part of efforts to make administration sites easily accessible, the program will make 
maximum use of all healthcare professionals licensed to administer vaccines, including allied 
health professionals such as pharmacists.

HHS is also committed to ensuring rural populations can receive the vaccine, and has decades 
of experience working with public health partners addressing the needs of hard-to-reach 
populations. CDC will work with local communities, governments, and other partners to 
identify the best places and times to reach this population and utilize strategic distribution 
points via community health centers, schools, workplaces, mobile clinics, and pharmacies.

OVERVIEW OF DISTRIBUTION AND ADMINISTRATION
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Monitoring
What is required: The vaccination program requires extensive data monitoring infrastructure, 
including appropriate IT architecture, to incorporate claims and payment processes, to identify 
when a person needs a potential second dose, to monitor outcomes and adverse events, and to 
account for products the U.S. government is spending billions of dollars to research, develop, 
and produce. Data will need to be available both federally and at the state, local, and tribal level 
to ensure efficient management of the vaccination program.

What we are doing: OWS will construct and integrate an IT architecture that achieves this 
objective, building off of existing IT infrastructure and filling gaps with new IT solutions.

CDC has already been working to improve the data infrastructure needed to better track 
vaccines, vaccination, and related information. The COVID-19 vaccination program requires 
significant enhancement of the IT that will support enhancements and data exchange that are 
critical for a multi-dose candidate to ensure proper administration of a potential second dose.

Immunization Information Systems used by state, territory, and city entities that deliver 
public vaccinations will be central to this IT infrastructure. Major pharmaceutical retailers 
have proven and reliable dispensing record systems, while healthcare systems, hospitals, and 
private providers employ Electronic Health Record systems to store, monitor, and track patient 
information. Points of administration with undeveloped infrastructure—such as ad hoc mobile 
clinics and other rapidly mobilized mass vaccination sites—will be provided with free access 
and training for purpose-built web-based applications to support vaccine data administration 
and tracking, with an array of options available to make these accessible. 

Together, this data will be reported into a common IT infrastructure that will support analysis 
and reporting. The IT infrastructure will support partners with a broad range of tools for 
record-keeping, data on who is being vaccinated, and reminders for second doses. 

In all cases, administration records will be aggregated, anonymized, and de-identified to 
protect personally identifiable, private health information to the maximum extent possible.

Before a vaccine is authorized for use, evidence of its safety and efficacy is limited to the 
results from clinical trials, where patients are selected carefully and followed up very 
closely under controlled conditions. Because some technologies have limited previous data 
on safety in humans, the long-term safety of these vaccines will be carefully assessed using 
pharmacovigilance surveillance and Phase 4 (post-licensure) clinical trials.

The key objective of pharmacovigilance is to determine each vaccine’s performance in real-life 
scenarios, to study efficacy, and to discover any infrequent and rare side effects not identified 
in clinical trials. OWS will also use pharmacovigilance analytics, which serves as one of the 
instruments for the continuous monitoring of pharmacovigilance data. Robust analytical tools 
will be used to leverage large amounts of data and the benefits of using such data across the value 
chain, including regulatory obligations. Pharmacovigilance provides timely information about 
the safety of each vaccine to patients, healthcare professionals, and the public, contributing to 
the protection of patients and the promotion of public health.
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Engagement
What is required: To support vaccine distribution, administration, and monitoring, as well 
as promote vaccine uptake, vaccine confidence, and reporting of adverse events, a successful 
vaccination program requires engaging a nationwide network of partners. Working with 
established partners—especially those that are trusted sources for target audiences—is critical 
to advancing public understanding of, access to, and acceptance of eventual vaccines.

What we are doing: To build partnerships as part of the vaccination program and deliver an 
effective communications strategy, OWS is engaging public, nonprofit, and private partners, 
while leveraging the government’s longstanding relationships with state health departments, 
tribal nations and organizations, healthcare systems, the vaccine industry, health insurance 
issuers and plans, and non-traditional partners. 

Partnerships
State, local and tribal health departments have conducted pandemic vaccination planning with 
immunization and preparedness funding from CDC for over a decade. Rapidly updating these 
vaccination response plans for COVID-19 will ensure readiness for timely administration of 
COVID-19 vaccines. 

This work builds on existing successful partnerships: Each year, CDC safely distributes more 
than 80 million doses of vaccines to approximately 40,000 public and private health providers 
across the country, in addition to the tens of millions of other vaccines distributed through other 
channels. During the 2009 H1N1 pandemic, more than 70,000 provider sites participated in the 
expanded vaccination program. This represents strong baseline capacity and partnerships for 
distribution and administration.

HHS’s Office of Intergovernmental and External Affairs has established communication 
channels with almost 30 private sector organizations representing hospitals, physicians, 
nurses, nursing homes, community health centers, health insurance issuers and plans, drug 
stores, influencers, foundations, patients, and seniors’ groups to provide regular updates on 
the work of OWS, including the distribution program. 

HHS has also been holding regular calls with intergovernmental partners at the state, 
local, tribal, and territorial levels, with robust dialogue on how the federal government will 
successfully partner with them on the vaccination program. 

Further, work has begun with organizations representing minority populations and vulnerable 
communities, with consultation already occurring with more than 150 organizations dedicated 
to addressing health disparities. Faith-based and other trusted community organizations can 
also be critical in addressing vaccine hesitancy, and HHS’s Center for Faith and Opportunity 
Initiatives is working with minority-serving faith and community groups to enlist their help in 
educating Americans and encouraging participation in the vaccination program. 

Communications
Strategic communications and public messaging are critical to ensure maximum acceptance of 
vaccines, requiring a saturation of messaging across the national media. 

An information campaign led by HHS’s public affairs department—developed using human-
centered design, extensive public and stakeholder engagement, and research on message 
development and delivery—will focus on vaccine safety and efficacy, and target key populations 
and communities to ensure maximum vaccine acceptance.
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CDC and other HHS components are working collaboratively within OWS to ensure that 
consistent and accurate information is at the foundation of the communications effort. The 
plan will also help inform the American people about the OWS strategy of delivering faster 
results while still following the same processes for safety and effectiveness that Americans 
expect with any other vaccine.

Identifying the right messages to promote vaccine confidence, countering misinformation, and 
targeting outreach to vulnerable and at-risk populations will be necessary to achieve high cov-
erage. CDC will build on its existing relationships with local public health partners and health 
departments to effectively implement communications, and CDC is also working to develop in-
novative approaches to improve vaccine uptake among hard-to-reach critical populations.

Understanding that public confidence in vaccines is necessary for vaccine uptake and accep-
tance, CDC will make use of its strategic framework, Vaccinate with Confidence, which it has 
used successfully to strengthen public trust in vaccines and prevent vaccine-preventable dis-
ease outbreaks. This framework emphasizes three key priorities: protect communities, em-
power families, and stop myths. Within this framework, CDC is already working with local 
partners and using trusted messengers to establish new partnerships and contain the spread 
of misinformation.
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From the Factory to the Frontlines 
The Operation Warp Speed Strategy for Distributing a COVID-19 Vaccine

What This Strategy Aims to Do
This report to Congress details a strategy to achieve the principal purpose and objective of 
Operation Warp Speed (OWS): ensuring that every American who wants to receive a COVID-19 
vaccine can receive one, by delivering safe and effective vaccine doses to the American people 
beginning January 2021.

The leadership of OWS has committed to being transparent with Congress, the media, and the 
American people. OWS has provided regular briefings on topics of interest to Congress and the 
media and will continue to provide updates and announcements as OWS reaches new milestones. 
Congress has been a vital partner in the all-of-America response to the COVID-19 pandemic. 

With support provided through emergency supplemental and flexible discretionary funding, 
OWS has now made strong progress toward a safe and effective COVID-19 vaccine, with multiple 
candidates in Phase 3 clinical trials.

Simultaneously, OWS and partners are developing a plan for delivering a safe and effective 
product to Americans as quickly and reliably as possible. Experts from the Department of 
Health and Human Services (HHS) are leading vaccine development, while experts from the 
Department of Defense (DoD) are partnering with the Centers for Disease Control and Prevention 
(CDC) and other parts of HHS to coordinate supply, production, and distribution of vaccines. 

Successful implementation of the national COVID-19 vaccination program requires precise 
coordination across federal, state, local, tribal, and territorial governments and among many 
public and private partners. Cooperation on each of these fronts has already begun, as detailed 
throughout this strategy document.

OWS is harnessing the strength of existing vaccine delivery infrastructure while leveraging 
innovative strategies, new public-private partnerships, and robust engagement of state, local, 
tribal, and territorial health departments to ensure efficient, effective, and equitable access to 
COVID-19 vaccines. 

Some variables that will impact the planning of this vaccination program are unknown 
until a vaccine is authorized or approved by the Food and Drug Administration (FDA), such 
as populations for whom a given vaccine is most appropriate, distribution and storage 
requirements, dosage requirements, and other variables. This document lays out a flexible 
strategy that can accommodate a range of scenarios.

Through the COVID-19 vaccination program, OWS seeks to achieve maximum uptake of the 
vaccine across all population groups. The eventual objective of the vaccination program is to 
leave the U.S. government and commercial infrastructure better able to respond to pandemics 
and public health crises in the future.
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What Is the Strategy?
Once a vaccine has received approval or authorization from the FDA, the four key tasks to achieve 
the primary objective of ensuring vaccine access for every American who wants it are to:

Ŧ Continue engaging with state, tribal, territorial, and local partners, other stakeholders, 
and the public to communicate public health information, before and after distribution 
begins, around the vaccine and promote vaccine confidence and uptake.

Ŧ Distribute vaccines immediately upon granting of Emergency Use Authorization/ 
Biologics License Application, using a transparently developed, phased allocation 
methodology.

Ŧ Ensure safe administration of the vaccine and availability of administration supplies.

Ŧ Monitor necessary data from the vaccination program through an information 
technology (IT) system capable of supporting and tracking distribution, 
administration, and other necessary data.

This report lays out the requirements for each of these tasks and how OWS has taken action and 
is planning future actions to execute on them. 

MULTIPLE CRITICAL COMPONENTS TO VACCINE IMPLEMENTATIONMultiple Critical Components to Vaccine Implementation

Supply - Monitor, Track, Report 

Vaccine Uptake, Use, and Coverage

ADE and Vaccine Effectiveness 
Monitoring and Reporting

Regulatory Considerations

Prioritizing 
population

Allocation of 
Vaccine 

Distribution
(MFR –Dist- State) Administration Safety, Effectiveness, 

Uptake, Second dose
Vaccine 

Recovery

Communication and Stakeholder Guidance
(state, tribal, local, special populations, private sector partners, public)

Data

Public health impact relies on rapid, efficient, and high uptake 
of complete vaccine series, with focus on high-risk groups
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Distribution
What is required: A distribution plan must be able to deliver vaccines immediately upon FDA 
authorization or licensure to all possible administration endpoints, while remaining flexible 
enough to accommodate a variety of factors, including varying product requirements and 
manufacturing timelines and volumes. Any distribution effort must ensure safety of the products, 
maintain control and visibility, manage uptake and acceptance, ensure traceability of product, 
and maximize coverage, which requires a centralized solution as well as close local partnerships.

What we are doing: OWS is developing a cooperative plan for centralized distribution that will 
be executed in phases by the federal government, the 64 jurisdictions CDC works with (all 50 
states, six localities, and territories and freely associated states), Tribes, industry partners, and 
other entities. 

Distribution has three key components:

Ŧ Partnerships with state, local and tribal health departments, territories, Tribes,  
and federal entities to allocate and distribute vaccines, augmented by direct 
distribution to commercial partners.

Ŧ A centralized distributor contract with potential for back-up distributors for  
additional storage and handling requirements.

Ŧ A flexible, scalable, secure web-based IT vaccine tracking system for ongoing  
vaccine allocation, ordering, uptake, and management.

State, Tribal, and Local Partnerships
CDC is working with state, local and tribal health departments to hone existing plans for vaccine 
distribution and administration. CDC has worked for decades with these partners, including 
under cooperative agreements, to ensure public health systems are prepared with plans, 
trained personnel, strategic relationships and partnerships, data systems, and other resources 
needed for sustaining a successful routine immunization infrastructure, and these plans will 
be adapted for this vaccine program.

CDC awarded grants as part of the Coronavirus Aid, Relief, and Economic Security (CARES) 
Act and the Families First Coronavirus Response Act that can help immunization programs 
begin preparation for vaccine distribution and administration. The funding will be used to 
enhance capacity to support staffing, communication and stakeholder engagement, pandemic 
preparedness, and mass vaccination.

A multi-agency federal team has worked with five pilot jurisdictions—California, Florida, 
Minnesota, North Dakota, and Philadelphia—to utilize a basic plan for administration and 
adapt it to create jurisdiction-specific plans that will serve as models for other jurisdictions. 
Jurisdiction planning will cover coordination with federal facilities in their jurisdiction, 
coordination with national chain partners, vaccination of critical work forces, and reaching 
underserved populations.

Each jurisdiction will be required to develop a “microplan,” based on their existing plans as well 
as outputs from the first five jurisdictions supported, with CDC providing technical assistance. 
These microplans will identify vaccination sites and necessary logistical considerations and 
lay out how the sites will be onboarded into the necessary IT system. The microplans will need 
to be flexible to allow adaptation as more information about the specific characteristics of the 
vaccines becomes available.
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Under their cooperative agreements with CDC through which CARES Act awards were made, 
jurisdictions will then onboard providers to the IT system and identify and plan for the necessary 
vaccination workforce. Jurisdictions will also be responsible for laying specific groundwork for 
vaccinating high-risk and prioritized populations through various outreach efforts, including 
a work group or stakeholder groups, and forming a vaccination committee.

Jurisdictions will be expected to incorporate planning for distribution of vaccines to mem-
bers of Tribes into their microplans. In addition, CDC and OWS are working with the Indian 
Health Service (IHS) to develop a plan for direct IHS distribution of vaccine to Tribes that 
desire that option.

Centralized Distribution
Centralized distribution allows the government full visibility, control, and ability to shift 
assets and use data to optimize vaccine uptake. On August 14, CDC announced its centralized 
distributor contract by executing an existing contract option with McKesson, which distributed 
the H1N1 vaccine during the H1N1 pandemic in 2009–2010. The current contract with McKesson, 
awarded as part of a competitive bidding process in 2016, includes an option for the distribution 
of vaccines in the event of a pandemic.

Once vaccines are allocated to a given jurisdiction or authorized partner, McKesson will deliver 
a specific amount of vaccine to a designated location. In many instances, delivery locations will 
be sites where vaccine will be administered. Alternatively, vaccines can be delivered to locations 
in jurisdictions to be further distributed to administration sites within health department 
networks. Vaccines can also be delivered to locations integrated into national retail pharmacy 
networks for distribution to individual pharmacies. 

This system will be scalable to meet demand. Some vaccine with ultra-cold storage requirements 
may be shipped directly from the manufacturer to the administration sites, but all distribution 
will be managed by this centralized system. 

If necessary, the McKesson contract can cover rapid distribution of doses of refrigerated (2–8º 
Celsius) and frozen (-20ºC) vaccines. 

The COVID-19 pandemic has likely accelerated a trend towards different ways of engaging with the 
healthcare system, and successful delivery of this vaccine will need to incorporate new types of 
sites and approaches for vaccine delivery. For example, during H1N1, once vaccines became widely 
available pharmacies played an important role in the vaccine distribution; pharmacies’ role is even 
more critical to vaccinations today and will be fully integrated into the distribution plan. 

Ordering and Tracking Systems
Vaccine allocation and centralized distribution will utilize HHS’s Vaccine Tracking System 
(VTrckS), which is a secure, web-based IT system that integrates the entire publicly funded 
vaccine supply chain from purchasing and ordering through distribution to participating state, 
local, and territorial health departments and healthcare providers.

VTrckS is being scaled for distribution of pandemic vaccines, to include the onboarding of 
new providers under each jurisdiction’s microplan. For the COVID-19 vaccination program, 
additional providers, including private partners (e.g., pharmacy chains) and other federal 
entities (e.g., the Indian Health Service), will be onboarded to enable allocation to and ordering 
directly by these partners, in addition to the state, local, and territory allocations.   

Through the linkage of a number of systems, information technology will also help direct 
people to where to get vaccinated using web-based “finder” systems. 
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A Potential Phased Structure
Phase 1: Upon FDA authorization or approval, initial vaccine doses will be distributed in a fo-
cused manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency.

Although final decisions about prioritization will not be made until closer to implementation, 
select scenarios have been developed to assist with state and local planning. State and local 
health departments have been given specific scenarios to plan for during this stage, while sce-
nario planning for distribution and administration plans specific to focused populations has 
begun at the federal level.

Phase 2: As the volume of available vaccine increases, distribution will expand, increasing ac-
cess to the larger population. When larger quantities of vaccine become available, there will be 
two simultaneous objectives: 1) to provide widespread access to vaccination and achieve coverage 
across the United States population and 2) to ensure high uptake in target populations, particu-
larly those who are at high risk for severe outcomes from COVID-19.

Phase 3: If the risk of COVID-19 persists such that there remains a public health need for an 
ongoing vaccination program, COVID-19 vaccines will ultimately be universally available and 
integrated into routine vaccination programs, run by both public and private partners.

Based on the timeline associated with FDA regulatory decision-making, increasing quantities 
of produced vaccines may be stockpiled as manufacturing proceeds before a regulatory decision 
has been made, which would mean that distribution may begin directly with Phase 2 or Phase 3. 

Allocation: Allocations in the early phases will be based in part on methodology previously de-
veloped and reviewed by public health experts as part of pandemic planning. This methodology 
will be adjusted based on experience from COVID-19, real-time data on the virus and its impact 
on populations, performance of each vaccine, and the ongoing needs of the essential workforce. 

Distribution will adjust as volume of vaccine doses increases, 
moving from targeted to broader populations reached (phased approach)

Limited Doses Available Large Number of Doses Available Continued Vaccination,
Shift to Routine Strategy

• Constrained supply
• Highly targeted administration required to 

achieve coverage in priority populations

• Likely sufficient supply to meet demand
• Supply increases access
• Broad administration network required 

including surge capacity

• Likely excess supply
• Broad administration network for 

increased access

• Tightly focus administration
• Administer vaccine in closed settings (places 

of work, other vaccination sites) specific to 
priority populations

• Expand beyond initial populations
• Administer through commercial and private 

sector partners (pharmacies, doctors offices, 
clinics)

• Administer through public health sites (mobile 
clinics, FQHCs, targeted communities)

Doses available per month
(baseline as of 07/16)

Illustrative scenario for planning purposes; will be adapted based on the clinical / manufacturing
information on all OWS candidates and vaccine prioritization

~660M cumulative
doses available

Illustrative ramp-down, not 
based on OWS decisions or 

candidate projections

• Open vaccination
• Administer through commercial and 

private partners
• Maintain PH sites where required

Volume
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Trials only
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Likely 
admin
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To develop and update populations to target in settings with limited doses of vaccine, the 
National Institutes of Health (NIH) and CDC requested that the National Academies of Sciences, 
Engineering, and Medicine and the National Academy of Medicine (NAM) develop an overarching 
framework to assist policymakers in the U.S. and global health communities in planning for 
equitable allocation of vaccines against COVID-19. 

NAM established a committee to consider the criteria that should be used to set priorities for 
equitable distribution of potential vaccine and released a discussion draft of a preliminary 
allocation framework on September 1. The findings from the NAM committee will be shared 
with the CDC’s Advisory Committee on Immunization Practices (ACIP), to help inform the 
committee’s deliberations related to vaccine priority groups and ensuring equity in vaccination 
in the United States.

ACIP will review evidence on COVID-19 epidemiology and burden, vaccine safety, vaccine 
efficacy, evidence quality, and implementation issues to inform recommendations for 
COVID-19 vaccine policy, including priority groups for vaccination, which are submitted to 
the CDC director for adoption. ACIP meetings are open to the public, and committee records 
are required to be made available to the public, ensuring transparency and visibility for this 
recommendation-making process. 

ACIP formed a COVID-19 Vaccine Work Group to help inform its evidence-based approaches to 
COVID-19 vaccination policy, including the initial vaccine prioritization strategy to be presented 
to the full ACIP for deliberation at public ACIP meetings, development of recommendations, and 
eventual presentation of these recommendations to the CDC for consideration in determining 
population prioritization.

ACIP embarked on early planning for these efforts. The framework developed during, and the 
lessons learned from, the H1N1 influenza vaccine implementation are being used to guide 
COVID-19 vaccine prioritization. CDC learned several lessons from the H1N1 response and 
vaccine distribution, including the real possibility of uncertainties in the pharmaceutical 
manufacturing process, which requires the distribution plan to anticipate delays and respond to 
changing circumstances. Further, demand is likely to vary regionally and in diverse populations 
within a given geographic area. Nimble delivery and allocation strategies will be essential.



From the Factory to the Frontlines

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES | PAGE 7

Administration
What is required: Successful administration requires identifying prioritized populations and 
working cooperatively with state, local and tribal public health departments and other key 
partners to ensure individuals in targeted groups safely receive vaccines when limited doses 
initially become available. 

What we are doing: Through collaborative planning with states and private sector provider 
partners such as pharmacies, vaccine administration sites will be selected to optimize access 
to vaccines throughout the distribution process. 

Administration tasks within each distribution phase will include:

Ŧ Delivery of vaccine to sites, with the goal of no upfront costs to providers and no out-
of-pocket cost to the vaccine recipient.

Ŧ Ensuring administration sites, as covered in the jurisdiction’s microplans, have the 
capabilities for storing, handling, and administering vaccine products with specific 
distribution and administration requirements.

Ŧ Supporting reliable distribution of ancillary supplies that may be necessary for vaccine 
administration.

Ŧ Engagement of traditional and non-traditional administration sites and approaches in 
vaccination planning to allow for flexibility to accommodate vaccine requirements.

Delivery and Cost
The federal government is procuring hundreds of millions of doses of safe and effective vaccines, 
and has contracted with McKesson for purposes of vaccine distribution, such that no American 
will be charged for either the COVID-19 vaccine or its distribution. Various plans, supported 
by the CARES Act and the Families First Coronavirus Response Act, are under development 
with the objective of ensuring no one will be charged any out–of-pocket expenses for the 
administration of the vaccine either. The objective is to ensure no one desiring vaccination will 
face an economic barrier to receiving one.  

Section 3203 of the CARES Act (P.L. 116-136) requires health insurance issuers and plans to 
cover any ACIP-recommended COVID-19 preventive service, including vaccines, without cost-
sharing within 15 days of such recommendation to the CDC. Once a licensed COVID-19 vaccine 
is recommended by ACIP, and the recommendation is adopted by the CDC Director, required 
coverage for vaccines as preventative services for Medicaid Early and Periodic Screening, 
Diagnostic and Treatment beneficiaries and the Affordable Care Act provisions for most private 
insurance coverage and for the Medicaid expansion populations will also apply.

Ancillary Supplies
Supporting and securing an adequate quantity of ancillary supplies needed for administration 
has been a collaborative, interagency effort. OWS has aimed to procure and assemble 6.6 million 
ancillary supply kits, including pediatric, adult, and mixed-use kits, which would support the 
vaccination of up to 660 million doses of vaccine. These kits will include needles, syringes, 
alcohol pads, vaccination cards, and limited PPE for vaccinators.

HHS’s Biomedical Advanced Research and Development Authority (BARDA) has awarded four 
large task orders for needles and syringes. BARDA will support additional solicitations, in 
coordination with the Strategic National Stockpile, to maximize the availability of needles 



From the Factory to the Frontlines

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES | PAGE 8

and syringes toward the end of 2020. BARDA and the DoD Joint Program Executive Office for 
Chemical, and Biological, Radiological, and Nuclear Defense (JPEO-CBRND) have awarded 
three agreements to increase needle and syringe capacity in the U.S. for the future, some of 
which will be available in time to support the COVID-19 vaccination in early 2021. BARDA and 
the JPEOCBRND have also awarded agreements with two domestic manufacturers of vials to 
increase capacity necessary to support multiple vaccine candidates.

Administration Sites
Administration site options will vary depending on the nature of the vaccine and the phase of 
the vaccination program. During Phase 1, administration sites may be more limited to settings 
that can optimize reaching the target population while meeting the early requirements 
for storage and handling of vaccine product. During Phase 2, an expanded administration 
network would, for instance, likely include adult and pediatric healthcare providers and 
pharmacies. These considerations will be part of planning done by the jurisdictions discussed 
in the Distribution section.

As part of efforts to make administration sites easily accessible, the program will make 
maximum use of all healthcare professionals licensed to administer vaccines, including allied 
health professionals such as pharmacists.

HHS is also committed to ensuring rural populations can receive the vaccine, and has decades 
of experience working with public health partners addressing the needs of hard-to-reach 
populations. CDC will work with local communities, governments, and other partners to 
identify the best places and times to reach this population and utilize strategic distribution 
points via community health centers, schools, workplaces, mobile clinics, and pharmacies.

OVERVIEW OF DISTRIBUTION AND ADMINISTRATION
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Monitoring
What is required: The vaccination program requires extensive data monitoring infrastructure, 
including appropriate IT architecture, to incorporate claims and payment processes, to identify 
when a person needs a potential second dose, to monitor outcomes and adverse events, and to 
account for products the U.S. government is spending billions of dollars to research, develop, 
and produce. Data will need to be available both federally and at the state, local, and tribal level 
to ensure efficient management of the vaccination program.

What we are doing: OWS will construct and integrate an IT architecture that achieves this 
objective, building off of existing IT infrastructure and filling gaps with new IT solutions.

CDC has already been working to improve the data infrastructure needed to better track 
vaccines, vaccination, and related information. The COVID-19 vaccination program requires 
significant enhancement of the IT that will support enhancements and data exchange that are 
critical for a multi-dose candidate to ensure proper administration of a potential second dose.

Immunization Information Systems used by state, territory, and city entities that deliver 
public vaccinations will be central to this IT infrastructure. Major pharmaceutical retailers 
have proven and reliable dispensing record systems, while healthcare systems, hospitals, and 
private providers employ Electronic Health Record systems to store, monitor, and track patient 
information. Points of administration with undeveloped infrastructure—such as ad hoc mobile 
clinics and other rapidly mobilized mass vaccination sites—will be provided with free access 
and training for purpose-built web-based applications to support vaccine data administration 
and tracking, with an array of options available to make these accessible. 

Together, this data will be reported into a common IT infrastructure that will support analysis 
and reporting. The IT infrastructure will support partners with a broad range of tools for 
record-keeping, data on who is being vaccinated, and reminders for second doses. 

In all cases, administration records will be aggregated, anonymized, and de-identified to 
protect personally identifiable, private health information to the maximum extent possible.

Before a vaccine is authorized for use, evidence of its safety and efficacy is limited to the 
results from clinical trials, where patients are selected carefully and followed up very 
closely under controlled conditions. Because some technologies have limited previous data 
on safety in humans, the long-term safety of these vaccines will be carefully assessed using 
pharmacovigilance surveillance and Phase 4 (post-licensure) clinical trials.

The key objective of pharmacovigilance is to determine each vaccine’s performance in real-life 
scenarios, to study efficacy, and to discover any infrequent and rare side effects not identified 
in clinical trials. OWS will also use pharmacovigilance analytics, which serves as one of the 
instruments for the continuous monitoring of pharmacovigilance data. Robust analytical tools 
will be used to leverage large amounts of data and the benefits of using such data across the value 
chain, including regulatory obligations. Pharmacovigilance provides timely information about 
the safety of each vaccine to patients, healthcare professionals, and the public, contributing to 
the protection of patients and the promotion of public health.
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Engagement
What is required: To support vaccine distribution, administration, and monitoring, as well 
as promote vaccine uptake, vaccine confidence, and reporting of adverse events, a successful 
vaccination program requires engaging a nationwide network of partners. Working with 
established partners—especially those that are trusted sources for target audiences—is critical 
to advancing public understanding of, access to, and acceptance of eventual vaccines.

What we are doing: To build partnerships as part of the vaccination program and deliver an 
effective communications strategy, OWS is engaging public, nonprofit, and private partners, 
while leveraging the government’s longstanding relationships with state health departments, 
tribal nations and organizations, healthcare systems, the vaccine industry, health insurance 
issuers and plans, and non-traditional partners. 

Partnerships
State, local and tribal health departments have conducted pandemic vaccination planning with 
immunization and preparedness funding from CDC for over a decade. Rapidly updating these 
vaccination response plans for COVID-19 will ensure readiness for timely administration of 
COVID-19 vaccines. 

This work builds on existing successful partnerships: Each year, CDC safely distributes more 
than 80 million doses of vaccines to approximately 40,000 public and private health providers 
across the country, in addition to the tens of millions of other vaccines distributed through other 
channels. During the 2009 H1N1 pandemic, more than 70,000 provider sites participated in the 
expanded vaccination program. This represents strong baseline capacity and partnerships for 
distribution and administration.

HHS’s Office of Intergovernmental and External Affairs has established communication 
channels with almost 30 private sector organizations representing hospitals, physicians, 
nurses, nursing homes, community health centers, health insurance issuers and plans, drug 
stores, influencers, foundations, patients, and seniors’ groups to provide regular updates on 
the work of OWS, including the distribution program. 

HHS has also been holding regular calls with intergovernmental partners at the state, 
local, tribal, and territorial levels, with robust dialogue on how the federal government will 
successfully partner with them on the vaccination program. 

Further, work has begun with organizations representing minority populations and vulnerable 
communities, with consultation already occurring with more than 150 organizations dedicated 
to addressing health disparities. Faith-based and other trusted community organizations can 
also be critical in addressing vaccine hesitancy, and HHS’s Center for Faith and Opportunity 
Initiatives is working with minority-serving faith and community groups to enlist their help in 
educating Americans and encouraging participation in the vaccination program. 

Communications
Strategic communications and public messaging are critical to ensure maximum acceptance of 
vaccines, requiring a saturation of messaging across the national media. 

An information campaign led by HHS’s public affairs department—developed using human-
centered design, extensive public and stakeholder engagement, and research on message 
development and delivery—will focus on vaccine safety and efficacy, and target key populations 
and communities to ensure maximum vaccine acceptance.
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CDC and other HHS components are working collaboratively within OWS to ensure that 
consistent and accurate information is at the foundation of the communications effort. The 
plan will also help inform the American people about the OWS strategy of delivering faster 
results while still following the same processes for safety and effectiveness that Americans 
expect with any other vaccine.

Identifying the right messages to promote vaccine confidence, countering misinformation, and 
targeting outreach to vulnerable and at-risk populations will be necessary to achieve high cov-
erage. CDC will build on its existing relationships with local public health partners and health 
departments to effectively implement communications, and CDC is also working to develop in-
novative approaches to improve vaccine uptake among hard-to-reach critical populations.

Understanding that public confidence in vaccines is necessary for vaccine uptake and accep-
tance, CDC will make use of its strategic framework, Vaccinate with Confidence, which it has 
used successfully to strengthen public trust in vaccines and prevent vaccine-preventable dis-
ease outbreaks. This framework emphasizes three key priorities: protect communities, em-
power families, and stop myths. Within this framework, CDC is already working with local 
partners and using trusted messengers to establish new partnerships and contain the spread 
of misinformation.
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From the Factory to the Frontlines 
The Operation Warp Speed Strategy for Distributing a COVID-19 Vaccine

What This Strategy Aims to Do
This report to Congress details a strategy to achieve the principal purpose and objective of 
Operation Warp Speed (OWS): ensuring that every American who wants to receive a COVID-19 
vaccine can receive one, by delivering safe and effective vaccine doses to the American people 
beginning January 2021.

The leadership of OWS has committed to being transparent with Congress, the media, and the 
American people. OWS has provided regular briefings on topics of interest to Congress and the 
media and will continue to provide updates and announcements as OWS reaches new milestones. 
Congress has been a vital partner in the all-of-America response to the COVID-19 pandemic. 

With support provided through emergency supplemental and flexible discretionary funding, 
OWS has now made strong progress toward a safe and effective COVID-19 vaccine, with multiple 
candidates in Phase 3 clinical trials.

Simultaneously, OWS and partners are developing a plan for delivering a safe and effective 
product to Americans as quickly and reliably as possible. Experts from the Department of 
Health and Human Services (HHS) are leading vaccine development, while experts from the 
Department of Defense (DoD) are partnering with the Centers for Disease Control and Prevention 
(CDC) and other parts of HHS to coordinate supply, production, and distribution of vaccines. 

Successful implementation of the national COVID-19 vaccination program requires precise 
coordination across federal, state, local, tribal, and territorial governments and among many 
public and private partners. Cooperation on each of these fronts has already begun, as detailed 
throughout this strategy document.

OWS is harnessing the strength of existing vaccine delivery infrastructure while leveraging 
innovative strategies, new public-private partnerships, and robust engagement of state, local, 
tribal, and territorial health departments to ensure efficient, effective, and equitable access to 
COVID-19 vaccines. 

Some variables that will impact the planning of this vaccination program are unknown 
until a vaccine is authorized or approved by the Food and Drug Administration (FDA), such 
as populations for whom a given vaccine is most appropriate, distribution and storage 
requirements, dosage requirements, and other variables. This document lays out a flexible 
strategy that can accommodate a range of scenarios.

Through the COVID-19 vaccination program, OWS seeks to achieve maximum uptake of the 
vaccine across all population groups. The eventual objective of the vaccination program is to 
leave the U.S. government and commercial infrastructure better able to respond to pandemics 
and public health crises in the future.
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What Is the Strategy?
Once a vaccine has received approval or authorization from the FDA, the four key tasks to achieve 
the primary objective of ensuring vaccine access for every American who wants it are to:

Ŧ Continue engaging with state, tribal, territorial, and local partners, other stakeholders, 
and the public to communicate public health information, before and after distribution 
begins, around the vaccine and promote vaccine confidence and uptake.

Ŧ Distribute vaccines immediately upon granting of Emergency Use Authorization/ 
Biologics License Application, using a transparently developed, phased allocation 
methodology.

Ŧ Ensure safe administration of the vaccine and availability of administration supplies.

Ŧ Monitor necessary data from the vaccination program through an information 
technology (IT) system capable of supporting and tracking distribution, 
administration, and other necessary data.

This report lays out the requirements for each of these tasks and how OWS has taken action and 
is planning future actions to execute on them. 

MULTIPLE CRITICAL COMPONENTS TO VACCINE IMPLEMENTATIONMultiple Critical Components to Vaccine Implementation

Supply - Monitor, Track, Report 

Vaccine Uptake, Use, and Coverage

ADE and Vaccine Effectiveness 
Monitoring and Reporting

Regulatory Considerations

Prioritizing 
population

Allocation of 
Vaccine 

Distribution
(MFR –Dist- State) Administration Safety, Effectiveness, 

Uptake, Second dose
Vaccine 

Recovery

Communication and Stakeholder Guidance
(state, tribal, local, special populations, private sector partners, public)

Data

Public health impact relies on rapid, efficient, and high uptake 
of complete vaccine series, with focus on high-risk groups
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Distribution
What is required: A distribution plan must be able to deliver vaccines immediately upon FDA 
authorization or licensure to all possible administration endpoints, while remaining flexible 
enough to accommodate a variety of factors, including varying product requirements and 
manufacturing timelines and volumes. Any distribution effort must ensure safety of the products, 
maintain control and visibility, manage uptake and acceptance, ensure traceability of product, 
and maximize coverage, which requires a centralized solution as well as close local partnerships.

What we are doing: OWS is developing a cooperative plan for centralized distribution that will 
be executed in phases by the federal government, the 64 jurisdictions CDC works with (all 50 
states, six localities, and territories and freely associated states), Tribes, industry partners, and 
other entities. 

Distribution has three key components:

Ŧ Partnerships with state, local and tribal health departments, territories, Tribes,  
and federal entities to allocate and distribute vaccines, augmented by direct 
distribution to commercial partners.

Ŧ A centralized distributor contract with potential for back-up distributors for  
additional storage and handling requirements.

Ŧ A flexible, scalable, secure web-based IT vaccine tracking system for ongoing  
vaccine allocation, ordering, uptake, and management.

State, Tribal, and Local Partnerships
CDC is working with state, local and tribal health departments to hone existing plans for vaccine 
distribution and administration. CDC has worked for decades with these partners, including 
under cooperative agreements, to ensure public health systems are prepared with plans, 
trained personnel, strategic relationships and partnerships, data systems, and other resources 
needed for sustaining a successful routine immunization infrastructure, and these plans will 
be adapted for this vaccine program.

CDC awarded grants as part of the Coronavirus Aid, Relief, and Economic Security (CARES) 
Act and the Families First Coronavirus Response Act that can help immunization programs 
begin preparation for vaccine distribution and administration. The funding will be used to 
enhance capacity to support staffing, communication and stakeholder engagement, pandemic 
preparedness, and mass vaccination.

A multi-agency federal team has worked with five pilot jurisdictions—California, Florida, 
Minnesota, North Dakota, and Philadelphia—to utilize a basic plan for administration and 
adapt it to create jurisdiction-specific plans that will serve as models for other jurisdictions. 
Jurisdiction planning will cover coordination with federal facilities in their jurisdiction, 
coordination with national chain partners, vaccination of critical work forces, and reaching 
underserved populations.

Each jurisdiction will be required to develop a “microplan,” based on their existing plans as well 
as outputs from the first five jurisdictions supported, with CDC providing technical assistance. 
These microplans will identify vaccination sites and necessary logistical considerations and 
lay out how the sites will be onboarded into the necessary IT system. The microplans will need 
to be flexible to allow adaptation as more information about the specific characteristics of the 
vaccines becomes available.
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Under their cooperative agreements with CDC through which CARES Act awards were made, 
jurisdictions will then onboard providers to the IT system and identify and plan for the necessary 
vaccination workforce. Jurisdictions will also be responsible for laying specific groundwork for 
vaccinating high-risk and prioritized populations through various outreach efforts, including 
a work group or stakeholder groups, and forming a vaccination committee.

Jurisdictions will be expected to incorporate planning for distribution of vaccines to mem-
bers of Tribes into their microplans. In addition, CDC and OWS are working with the Indian 
Health Service (IHS) to develop a plan for direct IHS distribution of vaccine to Tribes that 
desire that option.

Centralized Distribution
Centralized distribution allows the government full visibility, control, and ability to shift 
assets and use data to optimize vaccine uptake. On August 14, CDC announced its centralized 
distributor contract by executing an existing contract option with McKesson, which distributed 
the H1N1 vaccine during the H1N1 pandemic in 2009–2010. The current contract with McKesson, 
awarded as part of a competitive bidding process in 2016, includes an option for the distribution 
of vaccines in the event of a pandemic.

Once vaccines are allocated to a given jurisdiction or authorized partner, McKesson will deliver 
a specific amount of vaccine to a designated location. In many instances, delivery locations will 
be sites where vaccine will be administered. Alternatively, vaccines can be delivered to locations 
in jurisdictions to be further distributed to administration sites within health department 
networks. Vaccines can also be delivered to locations integrated into national retail pharmacy 
networks for distribution to individual pharmacies. 

This system will be scalable to meet demand. Some vaccine with ultra-cold storage requirements 
may be shipped directly from the manufacturer to the administration sites, but all distribution 
will be managed by this centralized system. 

If necessary, the McKesson contract can cover rapid distribution of doses of refrigerated (2–8º 
Celsius) and frozen (-20ºC) vaccines. 

The COVID-19 pandemic has likely accelerated a trend towards different ways of engaging with the 
healthcare system, and successful delivery of this vaccine will need to incorporate new types of 
sites and approaches for vaccine delivery. For example, during H1N1, once vaccines became widely 
available pharmacies played an important role in the vaccine distribution; pharmacies’ role is even 
more critical to vaccinations today and will be fully integrated into the distribution plan. 

Ordering and Tracking Systems
Vaccine allocation and centralized distribution will utilize HHS’s Vaccine Tracking System 
(VTrckS), which is a secure, web-based IT system that integrates the entire publicly funded 
vaccine supply chain from purchasing and ordering through distribution to participating state, 
local, and territorial health departments and healthcare providers.

VTrckS is being scaled for distribution of pandemic vaccines, to include the onboarding of 
new providers under each jurisdiction’s microplan. For the COVID-19 vaccination program, 
additional providers, including private partners (e.g., pharmacy chains) and other federal 
entities (e.g., the Indian Health Service), will be onboarded to enable allocation to and ordering 
directly by these partners, in addition to the state, local, and territory allocations.   

Through the linkage of a number of systems, information technology will also help direct 
people to where to get vaccinated using web-based “finder” systems. 
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A Potential Phased Structure
Phase 1: Upon FDA authorization or approval, initial vaccine doses will be distributed in a fo-
cused manner, with the goal of maximizing vaccine acceptance and public health protection 
while minimizing waste and inefficiency.

Although final decisions about prioritization will not be made until closer to implementation, 
select scenarios have been developed to assist with state and local planning. State and local 
health departments have been given specific scenarios to plan for during this stage, while sce-
nario planning for distribution and administration plans specific to focused populations has 
begun at the federal level.

Phase 2: As the volume of available vaccine increases, distribution will expand, increasing ac-
cess to the larger population. When larger quantities of vaccine become available, there will be 
two simultaneous objectives: 1) to provide widespread access to vaccination and achieve coverage 
across the United States population and 2) to ensure high uptake in target populations, particu-
larly those who are at high risk for severe outcomes from COVID-19.

Phase 3: If the risk of COVID-19 persists such that there remains a public health need for an 
ongoing vaccination program, COVID-19 vaccines will ultimately be universally available and 
integrated into routine vaccination programs, run by both public and private partners.

Based on the timeline associated with FDA regulatory decision-making, increasing quantities 
of produced vaccines may be stockpiled as manufacturing proceeds before a regulatory decision 
has been made, which would mean that distribution may begin directly with Phase 2 or Phase 3. 

Allocation: Allocations in the early phases will be based in part on methodology previously de-
veloped and reviewed by public health experts as part of pandemic planning. This methodology 
will be adjusted based on experience from COVID-19, real-time data on the virus and its impact 
on populations, performance of each vaccine, and the ongoing needs of the essential workforce. 

Distribution will adjust as volume of vaccine doses increases, 
moving from targeted to broader populations reached (phased approach)

Limited Doses Available Large Number of Doses Available Continued Vaccination,
Shift to Routine Strategy

• Constrained supply
• Highly targeted administration required to 

achieve coverage in priority populations

• Likely sufficient supply to meet demand
• Supply increases access
• Broad administration network required 

including surge capacity

• Likely excess supply
• Broad administration network for 

increased access

• Tightly focus administration
• Administer vaccine in closed settings (places 

of work, other vaccination sites) specific to 
priority populations

• Expand beyond initial populations
• Administer through commercial and private 

sector partners (pharmacies, doctors offices, 
clinics)

• Administer through public health sites (mobile 
clinics, FQHCs, targeted communities)

Doses available per month
(baseline as of 07/16)

Illustrative scenario for planning purposes; will be adapted based on the clinical / manufacturing
information on all OWS candidates and vaccine prioritization

~660M cumulative
doses available

Illustrative ramp-down, not 
based on OWS decisions or 

candidate projections

• Open vaccination
• Administer through commercial and 

private partners
• Maintain PH sites where required
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(per month)
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Trials only
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Likely 
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To develop and update populations to target in settings with limited doses of vaccine, the 
National Institutes of Health (NIH) and CDC requested that the National Academies of Sciences, 
Engineering, and Medicine and the National Academy of Medicine (NAM) develop an overarching 
framework to assist policymakers in the U.S. and global health communities in planning for 
equitable allocation of vaccines against COVID-19. 

NAM established a committee to consider the criteria that should be used to set priorities for 
equitable distribution of potential vaccine and released a discussion draft of a preliminary 
allocation framework on September 1. The findings from the NAM committee will be shared 
with the CDC’s Advisory Committee on Immunization Practices (ACIP), to help inform the 
committee’s deliberations related to vaccine priority groups and ensuring equity in vaccination 
in the United States.

ACIP will review evidence on COVID-19 epidemiology and burden, vaccine safety, vaccine 
efficacy, evidence quality, and implementation issues to inform recommendations for 
COVID-19 vaccine policy, including priority groups for vaccination, which are submitted to 
the CDC director for adoption. ACIP meetings are open to the public, and committee records 
are required to be made available to the public, ensuring transparency and visibility for this 
recommendation-making process. 

ACIP formed a COVID-19 Vaccine Work Group to help inform its evidence-based approaches to 
COVID-19 vaccination policy, including the initial vaccine prioritization strategy to be presented 
to the full ACIP for deliberation at public ACIP meetings, development of recommendations, and 
eventual presentation of these recommendations to the CDC for consideration in determining 
population prioritization.

ACIP embarked on early planning for these efforts. The framework developed during, and the 
lessons learned from, the H1N1 influenza vaccine implementation are being used to guide 
COVID-19 vaccine prioritization. CDC learned several lessons from the H1N1 response and 
vaccine distribution, including the real possibility of uncertainties in the pharmaceutical 
manufacturing process, which requires the distribution plan to anticipate delays and respond to 
changing circumstances. Further, demand is likely to vary regionally and in diverse populations 
within a given geographic area. Nimble delivery and allocation strategies will be essential.



From the Factory to the Frontlines

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES | PAGE 7

Administration
What is required: Successful administration requires identifying prioritized populations and 
working cooperatively with state, local and tribal public health departments and other key 
partners to ensure individuals in targeted groups safely receive vaccines when limited doses 
initially become available. 

What we are doing: Through collaborative planning with states and private sector provider 
partners such as pharmacies, vaccine administration sites will be selected to optimize access 
to vaccines throughout the distribution process. 

Administration tasks within each distribution phase will include:

Ŧ Delivery of vaccine to sites, with the goal of no upfront costs to providers and no out-
of-pocket cost to the vaccine recipient.

Ŧ Ensuring administration sites, as covered in the jurisdiction’s microplans, have the 
capabilities for storing, handling, and administering vaccine products with specific 
distribution and administration requirements.

Ŧ Supporting reliable distribution of ancillary supplies that may be necessary for vaccine 
administration.

Ŧ Engagement of traditional and non-traditional administration sites and approaches in 
vaccination planning to allow for flexibility to accommodate vaccine requirements.

Delivery and Cost
The federal government is procuring hundreds of millions of doses of safe and effective vaccines, 
and has contracted with McKesson for purposes of vaccine distribution, such that no American 
will be charged for either the COVID-19 vaccine or its distribution. Various plans, supported 
by the CARES Act and the Families First Coronavirus Response Act, are under development 
with the objective of ensuring no one will be charged any out–of-pocket expenses for the 
administration of the vaccine either. The objective is to ensure no one desiring vaccination will 
face an economic barrier to receiving one.  

Section 3203 of the CARES Act (P.L. 116-136) requires health insurance issuers and plans to 
cover any ACIP-recommended COVID-19 preventive service, including vaccines, without cost-
sharing within 15 days of such recommendation to the CDC. Once a licensed COVID-19 vaccine 
is recommended by ACIP, and the recommendation is adopted by the CDC Director, required 
coverage for vaccines as preventative services for Medicaid Early and Periodic Screening, 
Diagnostic and Treatment beneficiaries and the Affordable Care Act provisions for most private 
insurance coverage and for the Medicaid expansion populations will also apply.

Ancillary Supplies
Supporting and securing an adequate quantity of ancillary supplies needed for administration 
has been a collaborative, interagency effort. OWS has aimed to procure and assemble 6.6 million 
ancillary supply kits, including pediatric, adult, and mixed-use kits, which would support the 
vaccination of up to 660 million doses of vaccine. These kits will include needles, syringes, 
alcohol pads, vaccination cards, and limited PPE for vaccinators.

HHS’s Biomedical Advanced Research and Development Authority (BARDA) has awarded four 
large task orders for needles and syringes. BARDA will support additional solicitations, in 
coordination with the Strategic National Stockpile, to maximize the availability of needles 
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and syringes toward the end of 2020. BARDA and the DoD Joint Program Executive Office for 
Chemical, and Biological, Radiological, and Nuclear Defense (JPEO-CBRND) have awarded 
three agreements to increase needle and syringe capacity in the U.S. for the future, some of 
which will be available in time to support the COVID-19 vaccination in early 2021. BARDA and 
the JPEOCBRND have also awarded agreements with two domestic manufacturers of vials to 
increase capacity necessary to support multiple vaccine candidates.

Administration Sites
Administration site options will vary depending on the nature of the vaccine and the phase of 
the vaccination program. During Phase 1, administration sites may be more limited to settings 
that can optimize reaching the target population while meeting the early requirements 
for storage and handling of vaccine product. During Phase 2, an expanded administration 
network would, for instance, likely include adult and pediatric healthcare providers and 
pharmacies. These considerations will be part of planning done by the jurisdictions discussed 
in the Distribution section.

As part of efforts to make administration sites easily accessible, the program will make 
maximum use of all healthcare professionals licensed to administer vaccines, including allied 
health professionals such as pharmacists.

HHS is also committed to ensuring rural populations can receive the vaccine, and has decades 
of experience working with public health partners addressing the needs of hard-to-reach 
populations. CDC will work with local communities, governments, and other partners to 
identify the best places and times to reach this population and utilize strategic distribution 
points via community health centers, schools, workplaces, mobile clinics, and pharmacies.

OVERVIEW OF DISTRIBUTION AND ADMINISTRATION
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Monitoring
What is required: The vaccination program requires extensive data monitoring infrastructure, 
including appropriate IT architecture, to incorporate claims and payment processes, to identify 
when a person needs a potential second dose, to monitor outcomes and adverse events, and to 
account for products the U.S. government is spending billions of dollars to research, develop, 
and produce. Data will need to be available both federally and at the state, local, and tribal level 
to ensure efficient management of the vaccination program.

What we are doing: OWS will construct and integrate an IT architecture that achieves this 
objective, building off of existing IT infrastructure and filling gaps with new IT solutions.

CDC has already been working to improve the data infrastructure needed to better track 
vaccines, vaccination, and related information. The COVID-19 vaccination program requires 
significant enhancement of the IT that will support enhancements and data exchange that are 
critical for a multi-dose candidate to ensure proper administration of a potential second dose.

Immunization Information Systems used by state, territory, and city entities that deliver 
public vaccinations will be central to this IT infrastructure. Major pharmaceutical retailers 
have proven and reliable dispensing record systems, while healthcare systems, hospitals, and 
private providers employ Electronic Health Record systems to store, monitor, and track patient 
information. Points of administration with undeveloped infrastructure—such as ad hoc mobile 
clinics and other rapidly mobilized mass vaccination sites—will be provided with free access 
and training for purpose-built web-based applications to support vaccine data administration 
and tracking, with an array of options available to make these accessible. 

Together, this data will be reported into a common IT infrastructure that will support analysis 
and reporting. The IT infrastructure will support partners with a broad range of tools for 
record-keeping, data on who is being vaccinated, and reminders for second doses. 

In all cases, administration records will be aggregated, anonymized, and de-identified to 
protect personally identifiable, private health information to the maximum extent possible.

Before a vaccine is authorized for use, evidence of its safety and efficacy is limited to the 
results from clinical trials, where patients are selected carefully and followed up very 
closely under controlled conditions. Because some technologies have limited previous data 
on safety in humans, the long-term safety of these vaccines will be carefully assessed using 
pharmacovigilance surveillance and Phase 4 (post-licensure) clinical trials.

The key objective of pharmacovigilance is to determine each vaccine’s performance in real-life 
scenarios, to study efficacy, and to discover any infrequent and rare side effects not identified 
in clinical trials. OWS will also use pharmacovigilance analytics, which serves as one of the 
instruments for the continuous monitoring of pharmacovigilance data. Robust analytical tools 
will be used to leverage large amounts of data and the benefits of using such data across the value 
chain, including regulatory obligations. Pharmacovigilance provides timely information about 
the safety of each vaccine to patients, healthcare professionals, and the public, contributing to 
the protection of patients and the promotion of public health.
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Engagement
What is required: To support vaccine distribution, administration, and monitoring, as well 
as promote vaccine uptake, vaccine confidence, and reporting of adverse events, a successful 
vaccination program requires engaging a nationwide network of partners. Working with 
established partners—especially those that are trusted sources for target audiences—is critical 
to advancing public understanding of, access to, and acceptance of eventual vaccines.

What we are doing: To build partnerships as part of the vaccination program and deliver an 
effective communications strategy, OWS is engaging public, nonprofit, and private partners, 
while leveraging the government’s longstanding relationships with state health departments, 
tribal nations and organizations, healthcare systems, the vaccine industry, health insurance 
issuers and plans, and non-traditional partners. 

Partnerships
State, local and tribal health departments have conducted pandemic vaccination planning with 
immunization and preparedness funding from CDC for over a decade. Rapidly updating these 
vaccination response plans for COVID-19 will ensure readiness for timely administration of 
COVID-19 vaccines. 

This work builds on existing successful partnerships: Each year, CDC safely distributes more 
than 80 million doses of vaccines to approximately 40,000 public and private health providers 
across the country, in addition to the tens of millions of other vaccines distributed through other 
channels. During the 2009 H1N1 pandemic, more than 70,000 provider sites participated in the 
expanded vaccination program. This represents strong baseline capacity and partnerships for 
distribution and administration.

HHS’s Office of Intergovernmental and External Affairs has established communication 
channels with almost 30 private sector organizations representing hospitals, physicians, 
nurses, nursing homes, community health centers, health insurance issuers and plans, drug 
stores, influencers, foundations, patients, and seniors’ groups to provide regular updates on 
the work of OWS, including the distribution program. 

HHS has also been holding regular calls with intergovernmental partners at the state, 
local, tribal, and territorial levels, with robust dialogue on how the federal government will 
successfully partner with them on the vaccination program. 

Further, work has begun with organizations representing minority populations and vulnerable 
communities, with consultation already occurring with more than 150 organizations dedicated 
to addressing health disparities. Faith-based and other trusted community organizations can 
also be critical in addressing vaccine hesitancy, and HHS’s Center for Faith and Opportunity 
Initiatives is working with minority-serving faith and community groups to enlist their help in 
educating Americans and encouraging participation in the vaccination program. 

Communications
Strategic communications and public messaging are critical to ensure maximum acceptance of 
vaccines, requiring a saturation of messaging across the national media. 

An information campaign led by HHS’s public affairs department—developed using human-
centered design, extensive public and stakeholder engagement, and research on message 
development and delivery—will focus on vaccine safety and efficacy, and target key populations 
and communities to ensure maximum vaccine acceptance.
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CDC and other HHS components are working collaboratively within OWS to ensure that 
consistent and accurate information is at the foundation of the communications effort. The 
plan will also help inform the American people about the OWS strategy of delivering faster 
results while still following the same processes for safety and effectiveness that Americans 
expect with any other vaccine.

Identifying the right messages to promote vaccine confidence, countering misinformation, and 
targeting outreach to vulnerable and at-risk populations will be necessary to achieve high cov-
erage. CDC will build on its existing relationships with local public health partners and health 
departments to effectively implement communications, and CDC is also working to develop in-
novative approaches to improve vaccine uptake among hard-to-reach critical populations.

Understanding that public confidence in vaccines is necessary for vaccine uptake and accep-
tance, CDC will make use of its strategic framework, Vaccinate with Confidence, which it has 
used successfully to strengthen public trust in vaccines and prevent vaccine-preventable dis-
ease outbreaks. This framework emphasizes three key priorities: protect communities, em-
power families, and stop myths. Within this framework, CDC is already working with local 
partners and using trusted messengers to establish new partnerships and contain the spread 
of misinformation.
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CQ NEWS
Sep. 16, 2020

Trump administration unveils COVID-19 vaccine
distribution plan

Sept. 16, 2020 – 11:38 a.m. By Sandhya Raman, CQ

The Trump administration announced its strategy Wednesday for distributing any eventual

COVID-19 vaccine, which requires states and localities to submit plans to the Centers for

Disease Control and Prevention by Oct. 16.

The 11-page overview and 57-page playbook developed by the departments of Health and

Human Services and Defense are intended to assist state, tribal, territorial and other local

public health programs. HHS broke down the process into first communicating with local

officials to promote the vaccine, distributing it, ensuring the reliability of the supply chain,

and monitoring the vaccine's administration. 

Ensuring that consumers get vaccines in a timely and correct way will be a major test for the

administration, which has struggled to meet several challenges throughout the coronavirus

pandemic. 
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For most of the potential vaccines, individuals can expect to receive two doses separated by

21 or 28 days.

The COVID-19 vaccine is expected to be distributed swiftly after an emergency use

authorization or Biologics License Application approval by the Food and Drug

Administration.

During a call with reporters Wednesday, federal officials said that 24 hours after a EUA or

BLA, vaccines will move to administration sites and will be distributed by the health care

distribution and technology company McKesson. Before that, the American Society for

Investigative Pathology is expected to offer McKesson recommendations on distribution.

The rollout involves three phases for different populations, with vaccines likely integrated

into routine care run by public and private programs in the final phase.

CDC Director Robert Redfield told reporters that initially there may be a limited vaccine

supply, and that distribution would focus on frontline health care workers first, followed by

other essential workers and those at highest risk for illness such as older people.

“CDC’s goal and that of the U.S. government is to have enough COVID-19 vaccines for all

people in the United States who wish to be vaccinated,” he said.

Redfield cautioned that it’s still unclear what it will take for herd immunity to be achieved so

that the virus is contained.

“Scientifically for COVID-19, we don't know exactly what the level of immunity would be

required to interrupt sustained transmission or what you would call herd immunity,”

Redfield said. “Clearly, the objective of having a biological safe and efficacious vaccine is to

be able to vaccinate the American public with the goal of achieving immunity to the point

that there is no longer sustained transmission of this virus.”

Paul A. Ostrowski, the deputy chief of supply, production and distribution for the

administration's vaccine and therapeutics effort known as Operation Warp Speed, said data

monitoring will be a key challenge.
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“We have to be able to tell the person that we vaccinated when it is time to come back in for

the second shot, the second vaccination,” he said. “We also have to make sure they have the

right vaccination injected on the second dose.”

A Pfizer vaccine, for example, would not be interchangeable with a different one

manufactured by Moderna.

“The databases exist. The hard part is getting the databases to talk to one another,”

Ostrowski said. “The individual databases talk today; what we’re in the process of doing is

allowing those different databases to talk together through a data link that we’re developing

and testing as we speak.”

The administration expects the vaccine will be free for most individuals, either through a

provider relief fund reimbursement for the uninsured, through private plans or Medicaid.

Details are still being worked out for Medicare fee-for-service coverage.

HHS officials said in a worst-case scenario it would be $3.50 out of consumers' pockets, and

that the government is working to eliminate that.

President Trump on Tuesday had said that a vaccine is "weeks" away. Sen. Richard J.

Durbin, D-Ill., at an appropriations subcommittee hearing Wednesday, pressed Robert

Kadlec, assistant secretary at HHS for preparedness and response, whether that is possible.

"It's possible," Kadlec replied, adding that companies would likely have vaccines

manufactured within weeks. But he offered caveats, saying clinical trials would have to be

complete and the FDA would first have to verify the data before the vaccine is distributed.

CDC Director Robert Redfield later said at the Labor-HHS-Education Appropriations

Subcommittee hearing that a vaccine would likely be ready in November or December on a

"very limited" basis that would prioritize certain groups. He said he expects that a vaccine

wouldn't be available to the general public broadly until the late second quarter or third

quarter of 2021.

Reaction
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A top Senate Democrat called the plan incomplete. Patty Murray, the top Democrat on the

appropriations subcommittee that funds HHS and a member of the Senate Health,

Education, Labor and Pensions Committee, said the plan is "a long-overdue step forward,

but there is still more to do."

"It’s clear that this is still not the kind of comprehensive, end-to-end national plan I’ve called

for and that we desperately need," she said. "We are still missing important details on

research and review, like what standards FDA will use to authorize a vaccine for emergency

use  . . .  how we make sure disparities are addressed in clinical trials, and manufacturing,

like how we address supply chain issues and avoid bottlenecks. And we still need more

details on addressing disparities."

Harald Schmidt, a University of Pennsylvania medical ethicist and researcher in

vaccination, raised concerns about a lack of specificity in the plan's prioritization of Black

communities.

"In defining further the exact locations to which vaccines will ultimately be shipped, it is

imperative that planners consider how they will incorporate the important recent proposal

by the [National Academies of Sciences, Engineering, and Medicine] to prioritize worse-off

population groups, particularly African-American communities," he said, adding there

doesn't seem to be further guidance as to how to use CDC tools that the academy proposed

using for that purpose. 

Andrew Siddons contributed to this report.



9/16/2020 Trump administration unveils COVID-19 vaccine distribution plan
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From: "Carter, Rebecca" <Rebecca.Carter@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

CC: "Fair, Andrew" <Andrew.Fair@mecklenburgcountync.gov >

Subject: Update on Virtual Community Session

Date: Wed, 23 Sep 2020 17:23:14 +0000

Message-ID: <30B0F59A-C204-4018-B454-6B1D5D9EE386@mecklenburgcountync.gov >

Hi Gibbie,

A quick update for you -- LivableMeck already has an event scheduled for 9/30 so we’ve decided to reschedule the event for
October 14 or 15 at Noon. Will either of those days work for you?

We are going to shift our focus back to COVID and the Flu so that you have plenty of time to talk about the “twindemic”, access
to testing, flu vaccine, etc. and take questions. Dena, Dr. Calloway (Atrium), and Dr. Jerome Williams (Novant) (all pending
availability) will join you.

Here is the revised plan–

- 9/29 -- Flu presentation to the Board @Board Meeting (Gibbie)
- Week of 10/5 proposed news release and proposed media availability for Flu/Covid – Can promote virtual community
session
- 10/14 or 10/15 Virtual Community Session via WebEx

Thanks.

Rebecca Carter
Public Information Specialist, Mecklenburg County
704-301-7618 | www.mecknc.gov



From: "Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >

To: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Lee, Angela"
<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."<Meg.Sullivan@mecklenburgcountync.gov >

Subject: updated slides
Date: Tue, 6 Oct 2020 15:18:10 +0000
Message-ID: <MN2PR09MB49865503408E560DFC17A55F9D0D0@MN2PR09MB4986.namprd09.prod.outlook.com >
Attachments: COVID-19 Public Health Update to BOCC 10.6 V3.pptx

RaynardWashington, PhD,MPH

Deputy Health Director

Mecklenburg County Health Department

Raynard.Washington@MecklenburgCountyNC.gov

(980) 579 - 0671



NC COVID-19 Vaccine Advisory Committee – Meeting 2 – Sep. 24, 2020

Detailed Comments by Topic

This document contains feedback provided by the NC COVID-19 Vaccine Advisory Committee during 

their first meeting on September 24. Notes are from verbal discussion, Zoom chat box comments, and 

written feedback provided after the meeting. Remaining questions to be answered are listed in red text. 

Comments are organized by topic areas: 

 Vaccine messaging

 Communications with historically marginalized/underserved groups

 Communication tools

 Logistics and concerns for vaccination process

 Vaccine trials

 Prioritization framework – General

 Prioritization framework – CHWs

 Prioritization framework – Order of priority for essential workers

 Prioritization framework – Pregnant women

Vaccine messaging

Verbal Comments

 Will this be mandated? Health care workers are somewhat mandated to get the flu vaccine. That 

can be reassuring for folks early on for it not to be mandated, that they can be a part of the decision 

making.

 Same message at our health system. What are the vaccine products going to be? So much of this 

depends on the data behind the vaccines get approved; understanding which product you’re 

getting.

 Good idea for health care workers to get the vaccine if they’re going to be giving the vaccine. 

Messengers are important – people who look like each other, believe each other more, that’s 

important.

 As a primary care doctor, I hear all the time about the side effects of the flu vaccines. I am certain 

that people are going to pay more attention to the side effects. We need to adjust and adapt the 

messaging. Side effects are sometimes real, but sometimes imagined – negative messaging impacts 

this.



 People want to get the vaccines for various reasons, appeal to humanitarian reasons, some people 

want to know about the science of vaccines in detail – messaging should reflect reasons people will 

want to get a vaccine

 The last point seems very important. Especially parents may choose to be vaccinated because their 

children cannot be given the lack of data.

 Want to make sure that we’re still utilizing the mixed messaging of still needing to wear masks since 

we won’t have herd immunity.

Chat comments

 On content, I think broad communication now about the fact that vaccine will be limited AND that 

allocation strategies are being undertaken is crucial. It may come as a surprise to many in NC that 

the vaccine, when available, won’t be available to all.

 Whether for content or stakeholders, information must be provided in a variety of languages.

 Important, I think, that messengers include in significant part folks who have received the vaccine.  

Folks who are early recipients (in Phase 1 or whatever) or who will be administering the vaccine who

are able to say, "yes, I received the vaccine" may carry some additional credibility in the discussion.

 I feel it's also important to explain the why of the group first targeted: to stabilize healthcare 

delivery.

 I agree with Jay and Ophelia.  "Messengers" need to have received the vaccination.

 Non-political/government entity like the NC Institute of Medicine must carefully draft language on 

fifth-grade level to explain that the COVID-19 vaccine came to market no differently than all the 

other current vaccines that are approved by the FDA and recommended by the ACIP.

o Fifth-grade level or lower. Ideally, lower.

 People will still need to do the three WWWs even though they have had a vaccine since it may be 

only 50% effective.  And not everyone will have it as we know.  So how do we twin up these 

messages?

 With healthcare workers being in the first groups, I think the healthcare leaders across the state 

take the vaccine and that we do that as a group and have media around that. Lead by example.

 Has there been consideration as to what the guidance will be in getting this vaccine as well as the flu

vaccine? We should consider the concern the public will have of getting both simultaneously if they 

can be given together

 DHHS should begin now explaining that the vaccine will not be available to everyone and why - 

especially because some of the messaging at the national level is that the vaccine will be ready by 

election day.

 It's going to be important to start communicating to church leaders now.



 Faith community nurses will be important messengers.

 Is NCIOM or any other non-political entity in a position to opine that the FDA's normal processes for 

producing and approving the vaccine have been followed?  As a non-scientist, I don't know how to 

vet information that is coming from federal agencies during these turbulent times.

o We now have two previous FDA commissioners who live and work in the Triangle, ii suspect 

they would be happy to comment (Mark McClennan, and Rob Califf)

 There are also locally elected leaders from an array of backgrounds, races, faiths, etc.

 Area agencies on aging is a good place to start for community information as well as long term care 

facilities

 Maybe also need to be clear on what our “target” is for herd immunity.  there’s a lot of variable data

on that.  It might be helpful for the community to know what their target is, so they can follow and 

co-motivate everyone … (we know its about 60-70%, but a little different)

 Leaders in business, politics, entertainment, athletics, etc.  need to take the vaccine publicly while 

explaining to the general public that our only way out of the deaths, pain, and suffering brought on 

by the pandemic is through widespread vaccination of our people

 Communication needs to include percent efficacy; often people share they no longer receive the flu 

vaccine because even though they received flu vac, they were diagnosed w influenza so we lost their

trust.

 It also needs to dispel the myth that one can get COVID from the vaccine. I hear that one about the 

flu all the time.

 Vaccine administrators will need communication training so messaging is accurate and consistent; 

that they are provided clear communication tools.

 Going back to another topic, if the vaccine will come to us in 10-dose vials, will we have to deal with 

the thimerosal preservative issue that is so "hot" with the anti-vaxers?

Questions

Will any types of workers be mandated to receive the vaccine (e.g., health care workers)?

Has there been consideration as to what the guidance will be in getting this vaccine as well as the flu 

vaccine?

Communications with historically marginalized/underserved groups

Verbal Comments

 A lot of DHHS communication is not actually translated into Spanish. A lot of things, such as 

checking symptoms, require an email address. So many of our clients don’t have access to an email 

address.



 Want to reiterate about the trusted groups – want to lift up the faith community when it comes 

to black and Latino communities, important for marginalized communities

o Agree, there are a lot of community groups that are trusted as well

 With HIV, we utilized barbers and hairdressers, we also used Peer to peer initiatives.

Chat Comments

 Migrant farmworkers and meatpacking workers do not feel like the Secretary has been 

transparent. 

 Are there plans to work with Tribal Leaders to include tribal communities in the vaccine?

 To a previous question: It's been about 10 years since I last studied immigrant benefit eligibility 

law so someone should correct me if this is out of date, but under Title IV of the PRWORA of 1996, 

non-citizens are not precluded from receiving communicable disease services, regardless of 

immigration status. Previous federal administrations warned providers against inquiring about 

citizenship or immigration status for these services, as inquiring could be a violation of Title VI of the

Civil Rights Act.

 Building on Ophelia's comment, we will have a number of people of color who will be in the first 

phase of vaccinations.  It will be important for us to recruit messengers from that early group who 

can say why they got it, it is safe, and why "you" should get it.

 Incarcerated persons, often living in a congregate living setting, will require unique messaging.

 I would also talk with the Legislative Black Caucus.

 Input should also be solicited from the five earlier grantees for LatinX  that DHHS awarded in 

July to AMEXCAN, True Ridge, Que Pasa, El Centro Hispano and Latin American Coalition of Charlotte

to see what messaging worked/barriers /challenges/ successes as well as the Old North State and 

Zionist Baptist churches statewide.

 We have several consulates in NC - Mexico, Guatemala, Honduras, El Salvador (opening soon) 

that manage Facebook pages and can lay the groundwork for public trust.

 Leah's point is very well made. When we think about where migrant farmworkers go besides the

farm and migrant housing, we need to think about Walmart, laundry mats, tiendas, etc. For rural 

communities in general, we need to think about the corner country store, the softball fields, dance 

studios - where do families go with their families or in the course of their daily life.

o I agree with last comment! I think that during COVID, the country store, in many 

community has been drive through food banks. They are distributing information as they 

put food in people's trunks.

 Would someone suffering from the side effects of the vaccine be covered by the anti-retaliation 

and paid sick provisions of the FFCRA? I think nailing down that answer (and providing materials) 

would be important for low wage workers to have in making their decision to get the vaccine.



o I think that it may be covered 

(https://www.dol.gov/sites/dolgov/files/WHD/posters/FFCRA_Poster_WH1422_Non-

Federal.pdf), but it should be addressed for the rollout of the vaccine after it is available to 

the public

 In our community, we have a predominantly African American group who conducts regular 

zoom sessions to discuss COVID and racial justice issues.  This group includes representatives of the 

health care sector, City govt., County govt., law enforcement, public schools, civic groups, etc.  The 

leader of that group and I will meet with a large group of local pastors soon to grow our coalition to 

include the faith community.  Hopefully, we can utilize this group to promote vaccine acceptance.

 Safety-net providers serving the uninsured have access to a hard to reach population - a 

significant proportion of which are from marginalized communities.  Our providers enjoy a  strong 

trust relationship with these patients that might overcome their vaccine hesitancy.  We would be 

willing to sponsor a webinar for our Members that exposes them to today's information, but would 

need to rely on appropriate experts for the content.  A suggestion is that NCIOM assist in assembling

panels of presenters that could, at the appropriate time, convey this information to safety-net 

groups through targeted webinars and trainings.

Questions

 Would someone suffering from the side effects of the vaccine be covered by the anti-retaliation 

and paid sick provisions of the FFCRA?

Communications tools

Chat Comments

 Granted it was several years ago but one thing learned in H1N1 was the reliance on newsPAPERS

for information especially in older populations. So we need to be sure we use the tools people use.

 Meaningful tools for communication: Many farmworkers and meat processing workers do not 

speak English and have low rates of literacy in their own languages. The best way to communicate 

are short videos on Facebook with lots of graphics in the languages that this population speaks 

(Spanish, Haitian Creole, Indigenous languages from Mexico and Central America, and other 

languages common among refugees resettled in NC).

 Different forms also.  Needs to be a tweet-able picture, a WhatsApp pic/link, or a facebook post.

Even a NC-specific hashtag that could link to more data as people need

 We need to make sure we're doing well with communication access, too. Videos need captions. 

Websites and .pdfs need to be screenreader-accessible.

 Another tool to use to share the information is Mass Notification systems that a lot of counties 

have to share information.  During H1N1 we used our system a lot and had a lot of great input from 

our citizens where they said that was how they received their notifications of vaccine sites.



 In addition to electronic materials, we need SIMPLE hard copy materials - As few bullet points as

possible and SIMPLE graphics. An example of materials that have worked well with farmworkers are 

photonovelas. These have been used effectively by promotoras (community health workers) and 

health worker outreach staff. We also need to be sure to include radio stations - La Ley, AM radio, 

etc.

o Agree - hard copy materials are needed; would add using local free publications as these

are often where rural communities go for information.

Logistics and concerns for vaccination process

Verbal Comments

 A lot of migrant farm workers and meat packing workers, went to health depts. Got told that it 

would be free and would receive a bill later. Want to make sure we’re controlling the messaging to 

reassure people that they won’t get a bill.

 Immigrants would get very nervous if questions asked about immigration status.

o (in chat) - I understand and share that concern. For purposes of this discussion, what does 

that mean for communication strategy? Focusing on making sure that health care providers 

understand that this is not something they have to ask about, nor should they? As far as I 

know the Title VI concern associated with even asking the question--potential for national 

origin discrimination--has not changed.

 Elderly and the inability for some of them to understand – power of attorney for some people to get

the vaccine, need to think about that in terms of the skilled nursing facilities.

 Are we thinking about people who have primary care physicians and their PCP’s input on whether 

people should take it [vaccine] or not?

 Employer retaliation – if you want people who are hourly workers and may experience adverse 

effects

Chat comments

 One of the things testing taught me was the variety of places people felt more comfortable with 

getting testing done. The vaccine needs to follow suit

 My concern [around information requested for vaccination] comes from the recent efforts to insert 

citizenship questions in the Census.

 Providers should not ask SSN

 If we have multiple candidates approved and on the street at the same time, it will be a logistical 

nightmare.  It is important that each person gets the second dose with the same vaccine that they 

had the first time. Has the state given consideration to a simple identification scheme like if you get 

the Pfizer vaccine, you got the green vaccine. If you get the Moderna vaccine you got the yellow 

vaccine, etc



 With previous new vaccines, there have been questions from local health departments about 

whether adolescents may consent to vaccination on their own under GS 90-21.5.

 I am concerned there can be provider charges for administration of the vaccine.  In an environment 

with loss of healthcare coverage and loss of jobs, this is very concerning.

Questions

 There were reports this week that any vaccine approved under EUA would not be covered by 

Medicare. Do we have info on the administrative fix for this - is this through CMS, Congress, other?

 Has the state given consideration to a simple identification scheme like if you get the Pfizer vaccine, 

you got the green vaccine. If you get the Moderna vaccine you got the yellow vaccine, etc?

 Will adolescents be able to consent to vaccination on their own under GS 90-21.5?

 Are there any details or thoughts about the administrative fees associated with vaccination that 

providers will be responsible for?

 Considering that high risk groups have been infected, do we have a plan on how we vaccinate 

people that have been infected and have serologies that are positive?

Vaccine trials

Verbal Comments

 Have heard there is some difficulty getting older people enrolled in studies, not sure we’ll have 

enough info on efficacy.

 Some people have received calls about the studies and have asked me if they should enroll.

 Wonder if you have listservs that you’re reaching out to so that we could check? Wondering if you 

have links for people to sign up if they wanted to so that we could help distribute.

 At Novant, we have business resource groups – some of our most active, if we have clear messaging 

we can give to them, they can be the connection to the community. Asian Americans, LGBTQ, 

veterans, every way you can possibly be diverse.

 People who are part of the study, do we know the percentage of people who have comorbidities?

Chat comments

 Consider recruiting child care staff and teachers as they are critical workers?  In child care, about 

50% are People of Color and most are low income. Child Care Services has access to many child care 

staff

o NC Partnership for Children could be of assistance in the child care realm

 If anyone would like to speak to members of the Farmworker Advocacy Network (a coalition of 

organizations (including the NCCHCA and Office of Rural Health's outreach workers) serving 



farmworkers and meat processing workers across the entire state of NC, please let me know - Caitlin

Ryland CaitlinR@legalaidnc.org

 Are there any vaccine lead researchers from marginalized populations that can be a face of trust as 

the actual researchers for these populations? So far most researchers or lead speakers in research 

have been caucasion. Fauci etc. The surgeon general himself seems to have lost some trust with his 

position.

o I agree with Art...

 We would be happy to share information about the studies through our connections with 

agricultural groups (farming, fishing, forestry). We would also be happy to host a session to learn 

about the studies that we can open to these groups and others (e.g., Farm Bureau, Cooperative 

Extension, small, limited resource farmers, veterans, commodity groups, etc.). They would cross age 

spans 

 There are some investigators within the covpn that represent minority populations, but not as many

as we would all like. The covpn community engagement group is highly diverse and has created a 

faith initiative which is more representative. Mostly on a national level but provides an example and 

support for local efforts. They have done quite a bit of work with native American groups.

 Pfizer trial is starting to include older teens.

Questions

 What do we know about prevalence of people with comorbid conditions in vaccine trials?

Prioritization framework – General 

Verbal Comments

 Under phase 1b, are those the conditions of co-morbidities or are they examples

 Question about whether the bulleted list in phase 1b is a priority list. If so, adults in congregate 

settings should be moved up

 Hundreds of people in dorm type settings, with co-morbidities in jails and prisons.

 (responding to issue of self-identifying with comorbid conditions vs. physicians identifying) I 

think most people know, aren’t asking for specificity.

 We should prioritize incarcerated persons given risk and lack of ability to distance as much as in 

essential work facilities.

Chat Comments

 I believe we need to keep health care workers in the highest categories.  Many reasons.

 I agree with parsing the high risk healthcare workers and keeping them as 1 A. I also worry that if we

say all healthcare workers are high risk we may harm the delivery arm. Communication will be key.



 As we think about health care workers and other essential workers, we have to be clear that this will

not mean that they don't need to wear PPE. After all, no vaccine is effective in 100% of people who 

get it.  Until we fully understand the effectiveness of the vaccine, how long it is effective, or we have

a antibody test that gives us confidence that a vaccinated person is actually immune, PPE would 

seem to be advisable

 Staff in prisons and jails are at extreme risk due to congregate living settings and constant exposure 

potential.

 I would again advocate for including pharmacists into the 1a category. This fall they will likely be 

doing 65% of the influenza vaccines in the state and then will be an important access point for a 

COVID vaccine especially in rural areas.

 Teachers should include child care workers as national guidance suggests.  Child care is an essential 

service.

 I would advocate for adding pharmacists to Phase 1a as healthcare workers providing direct patient 

care

 When pharmacists are administering COVID vaccines, they will be engaged in direct patient contact.

o [Commenters] are correct and again will be administering a large majority of the influenza 

vaccines in close contact this fall

 Not sure whether the bulleted list in Phase 1b is meant to be also in that priority order, but if so, I 

think it makes sense to switch the last two priorities (i.e. to put adults in congregate setting who are 

at high risk above adults with high risk comorbidities not in congregate settings).

 Will there be a process for exceptions?  In other words what if a group or facility has staff that might

be in a later stage but because of the way they work or who they work with might be a higher risk.  

Not all instances would be covered by a general policy.

 It will be difficult for individuals to self-identify that they have multiple high-risk comorbidities.  

Might be more appropriate for their physicians to identify them or at least for their physicians to 

stratify according to clear guidelines if there is limited supply of vaccine.  The highest risk individuals 

should generally have a physician or multiple physicians who could stratify or verify.

 I agree with moving congregate living up on 1b list to include jails and prisons.

 I think it will be important that the priority populations are clearly outlined and that information is 

communicated to all providers administering vaccine.

 I think we should prioritize incarcerated persons given risk and lack of ability to distance even as 

much as in essential work facilities

o I agree.

 I would agree with self-identification.



Questions

 Is there a mechanism to define who is high risk as a health care worker?

o Draft model defines as high risk for exposure based on work duties

 Why "Immunosuppressed from organ transplant" vs. those that are generally immunosuppressed 

due to various reasons?

 I'm not sure I'm reading this correctly - if an adult under age 65 has only one of the high-risk 

comorbidities listed under Phase 1b, and doesn't fit in any of phase 2 or 3 categories, does that 

mean that adult is in phase 4?

 What is the potential for exceptions to be made in the phased prioritization based on differing “on 

the ground” conditions in work places, etc.

Prioritization framework – CHWs

Verbal Comments

 Following up on the conversation on CHW being in homes, if there’s an exception process, what 

about people who work with homeless populations?

 Moving these workers [higher in priority] will do a lot to protect people with I/DD.

Chat Comments

 I'm not sure we have that much data, but individuals with I/DD in the community often have care 

workers entering and leaving their homes. Sometimes, that means multiple people. These workers 

don't always support one person exclusively, i.e. they may work in multiple homes. That raises 

concerns about more exposure for people with I/DD receiving home and community based services

 Community health workers that work with migrants should be in phase 1 because they have to 

transport workers to/from the  clinic AND have to administer care and tests

 I see CHW as home health aids

 Yes, CHWs should be in phase 1

 IF CHW are going into homes to help, distance might not be possible. And indoors in potentially tight

proximity to other family members who could undx'ed but COVID+

 Yes we don't want CHW to inadvertently 'carry' COVID from home to home

 Could separate between the CHWs that are going into peoples homes.

Prioritization framework – Order of priority for essential workers

Verbal Comments

 If this does materialize in Jan/Feb, the numbers will be smaller but most will not have arrived.



 From an equity stand point, that may bump them up – we know who tends to be in those 

populations.

 Meat packing workers go home to other people, those in jails/prisons stay there.

Chat Comments

 I keep coming back to our focus of first stabilizing the system, therefore seems to make sense to 

prioritize migrant workers/workers in meat packing plants.

 I would also look at the essential workers at the grocery distribution centers and grocery stores as 

well

 I would also want to take a look at the rates but I do agree about the racial and ethnic demographic 

disparities in meat and food packing and their overall risk. The workers in those locations will be 

active in their day-to-day activities and come into contact with their families and others in the 

community. They could also have many of those co-morbidities.

Questions

 What are infection rates in the different essential worker populations?

Prioritization framework – Pregnant women

Verbal Comments

 Expected that vaccine manufacturers will have something that says not to administer to pregnant 

women.

 Agree with this, question is what if a pregnant woman is morbidly obese and has diabetes? Does 

that outweigh the risk? 

 If it’s not listed in the EUA to not administer to pregnant women, that’s a time limited condition.

 I agree with the PREVENT working group guidance. Pregnant women should be able to decide to be 

vaccinated. It is a shame they weren’t included in the initial studies giving the data that they would 

need to make that decision.

Chat Comments

 I expect the vaccine manufacturers will forbid administration to pregnant women UNLESS there is 

solid clinical trial evidence that supports the safety of giving a vaccine to pregnant women

  [In response to verbal comment] Would that hold for expectant mothers with comorbidities??

 I agree with the PREVENT working group guidance. Pregnant women should be able to decide to be 

vaccinated. It is a shame they weren’t included in the initial studies giving the data that they would 

need to make that decision.



NC COVID-19 Vaccine Advisory Committee – Meeting 2 – Sep. 24, 2020

Summary of Feedback

This document summarizes the verbal discussions, chat dialogue, and subsequent written feedback 

provided by the NC COVID-19 Advisory Committee during and following their September 24 meeting. 

The summary is organized by agenda item. A separate document contains all feedback categorized by 

topic area. Please refer to that document for further details on the summarized information below.

Participants: NCIOM: James Coleman; Emily Hooks; Brieanne Lyda-McDonald; Alison Miller; Michelle 

Ries; NC DHHS: Jacquelin Clymore; Usman Hakim; Kelly Kimple; Aditi Mallick; Ben Money; Amanda Fuller

Moore; Betsey Tilson; Charlene Wong; Cornell Wright; Tracy Zimmerman; Manatt: Emily Carrier; Nina 

Punukollu; Co-Chairs: Art Apolinario - Clinton Medical Clinic/NC Med Society; Goldie Byrd – Wake Forest 

Univ.; Leah Devlin – UNC-CH; Steering Committee: Crystal Wiley Cené – UNC Health; Viviana Martinez-

Bianchi – Duke Health; David Tayloe – NC Pediatric Society; Doug Urland – NC IPH; Cameron Wolfe – 

Duke Health; Advisory Committee: Jenie Abotts – NC CHCA; Rebecca Bean – Novant; Michele Boyd – 

Charlotte AHEC; Sharon Brown-Singleton - NCCHCA; Jay Campbell – NC Board of Pharmacy; Julie Casani 

– NC State; Joy Cook – NC NAACP; Andy Ellen – NCRMA; Chris Evans – BCBS NC; Ellen Essick – NC DPI; 

Lori Feller – EY; Brent Fisher – Nash County Emergency Management; Kelly Fuller – NC Chamber 

Foundation; Cindy Gay – UNC School of Medicine; Ophelia Garmon-Brown – Novant Health; Tina Gordon

– NC Nurses Assoc.; Randy Jordan – NCAFCC; Gary Junker – NC DPS; Debra Kosko – NC Immunization 

Coalition; John Lumpkin – BCBS NC Foundation; Tammy Maynor – Lumbee Tribe; Sarajane Melton – Area

Agency on Aging, Southwestern Commission Council of Governments; Jill Moore – UNC School of Gov.; 

Michael Olender – AARP NC; Cheryl Parquet – BCBS NC; Lu-Ann Perryman –AHIP; Adam Pridemore – 

NCCCA; David Priest – Novant Health; Andrea Reed – Novant; David Rinehart – NCAFP; Cailtin Ryland – 

LegalAid; Chris Shank – NCACHC; Adam Sholar – NC HCF; Paula Swepson Avery – West Marion 

Community Forum; Larkin Taylor-Parker – Disability Rights NC; Jim Thomas - UNC; Robin Tutor-Marcom 

– NC Agromedicine Institute; Mark Tuttle – Eastern Band of Cherokee Indians; Michael Waldrum – 

Vidant and NCHA; Rebecca Walker – UNC-CH; Chip Walter – Duke Human Vaccine Institute; Cass Wolfe –

Child Care Services

DHHS Communication Framework

An overarching theme of discussion was the need for trusted messengers. Many members believe that 

people may gain more trust in the vaccine if they see health care workers as one of the first groups to 

receive it. Messengers about the vaccine should also be from the communities they are speaking to 

and/or be trusted by those communities.

Messaging should help to explain the timing of the vaccine, the fact that there is a prioritization process 

for groups based on risk categories, and that it will still be important for people to practice the 3 W’s 

since vaccines are not 100% effective. Members expressed the need for this messaging to begin as soon 

as possible, to address misperceptions about when the vaccine will be available for all 

Several members suggested that it may be helpful to have a state-based group or individual(s) who can 

speak to the public about the FDA process and provide reassurance of that process.

It will be important to speak to the concerns people have about vaccines in general, and this vaccine in 

particular:



 Potential side effects (including getting COVID from the vaccine)

 Effectiveness

 Interactions with flu vaccine

 Various reasons people will choose to be vaccinated (e.g., safety of family members, safety for 

self, caregiving responsibilities, etc.)

 Cost

 Information that individuals will be asked to provide (including immigration status, other 

personal information)

 Consent, including issues around health care power of attorney 

 Protections from retaliation from employer if side effects occur

 Anti-vax concerns about use of thimerosal

Important factors in communications and messaging include:

 Representation of marginalized communities with messengers from those communities or 

groups.

 Use of multiple languages

 Use of non-governmental entities to spread information

 Use of simpler language; fifth-grade level or lower

 Individuals who are incarcerated will require unique messaging

 Localize the need for the vaccine – not just an effort sent down from Raleigh

 Use of a variety of communication mechanisms and tools: print media; short videos in a variety 

of languages (Spanish, Haitian Creole, Indigenous languages from Mexico and Central America, 

and other languages of individuals who are refugees); Tweet-able pictures; WhatsApp pic/link; 

Facebook posts; mass notification systems; hard copy informational materials; telenovelas, radio

ads

 Information that is accessible – captioned videos, written materials that are screenreader-

accessible

Groups to include in outreach/messaging are:

 Church leaders of all faiths and representing a diversity of communities (include faith 

community nurses)

 Locally elected leaders

 Area Agencies on Aging



 Local service-based clubs (e.g., Rotary)

 Notable personalities (e.g., college coaches)

 Retail pharmacists (NC Retail Merchants Association and the Association of Community 

Pharmacists committed to outreach)

 Barbers/hairdressers/country stores/community gathering places

 Tribal leaders

 Legislative Black Caucus

 Five grantees given awards by DHHS in July for outreach to Latinx community: AMEXCAN, True 

Ridge, Que Pasa, El Centro Hispano and Latin American Coalition of Charlotte 

 Consulates for Mexico, Guatemala, Honduras, and El Salvador (opening soon) – Facebook pages 

could be used to lay groundwork for public trust

 Safety net providers/members of NC AFCC

Question to be answered:

Will any types of workers be mandated to receive the vaccine (e.g., health care workers)?

Has there been consideration as to what the guidance will be in getting this vaccine as well as the flu 

vaccine?

Would someone suffering from the side effects of the vaccine be covered by the anti-retaliation and 

paid sick provisions of the FFCRA?

Logistical Considerations

Several members discussed whether primary care providers should be involved in making 

determinations of who would qualify for Phase 1 due to comorbidities and pre-existing conditions, with 

some having concerns that individuals may over- or under-estimate their risk. Several other members 

suggested that individuals know what conditions they have and including physicians in the 

considerations would provide an added layer of burden.

If there are multiple types of vaccine available at the same time, there will need to be a way for 

individuals to easily remember which they got – DHHS could consider a color-coding system (e.g., 

Moderna = yellow, Pfizer = green)

Locations for vaccination can be an important factor. One member suggested reviewing where the 2019 

influenza vaccine was administered to understand the percent given at pharmacies, physician offices, 

FQHCs, urgent care, hospitals, business, etc.

Questions to be answered:

What are requirements and considerations of consenting for special populations, such as adolescents, 

older adults in nursing facilities who have a power of attorney.



There were reports this week that any vaccine approved under EUA would not be covered by Medicare. 

Do we have info on the administrative fix for this - is this through CMS, Congress, other?

Has the state given consideration to a simple identification scheme like if you get the Pfizer vaccine, you 

got the green vaccine. If you get the Moderna vaccine you got the yellow vaccine, etc?

Are there any details or thoughts about the administrative fees associated with vaccination that 

providers will be responsible for?

Considering that high risk groups have been infected, do we have a plan on how we vaccinate people 

that have been infected and have serologies that are positive?

Vaccine Trial Engagement

Several members had ideas for groups that could help with getting more people involved in vaccine 

trials, particularly from historically marginalized populations. NCIOM will provide this list of contacts to 

Drs. Gay and Walter.

 Novant business resource group connection to community

 Childcare staff – Child Care Services; NC Partnership for Children

 Farmworker Advocacy Network (reach out to Caitlin Ryland at Legal Aid 

(CaitlinR@legalaidnc.org)

 Agricultural groups, Farm Bureau, Cooperative Extension (reach out to Robin Tutor at NC 

Agromedicine Institute tutorr@ecu.edu)

Question to be answered:

What do we know about prevalence of people with comorbid conditions in vaccine trials?

DHHS Vaccine Prioritization Framework

Are there additional thoughts or refinements needed in keeping health care workers in Phase 1a?

There is wide agreement that health care workers at risk for exposure should remain in Phase 1a, 

particularly because they can be good messengers to individuals in other groups who may be hesitant to

receive the vaccine.

Several members recommended added pharmacists that will be administering the vaccine to 1a as so 

that they can be messengers to others and will be in close contact for exposure risk.

Several members also recommended adding Community Health Workers to Phase 1a, particularly those 

who are providing care in close contact.



Has the model reflected high risk people with I/DD sufficiently?

There was agreement that if CHWs and other home health care providers are moved into Phase 1a, that 

will provide sufficient protection for individuals with I/DD.

How would members advise about including pregnant women if there is insufficient data in the 

clinical trials?

There was not a clear consensus from the group about advising pregnant women on vaccination. Some 

members speculated that pregnant women would not be eligible for vaccination unless trials showed 

safety. One member suggested reviewing and using the PREVENT working group guidance and reaching 

out to the group for consultation (colleague of Rebecca Walker’s - Center for Bioethics, Anne Lyerly, 

alyerly@email.unc.edu)

If there was a need to tier Phase 1b due to limited allocations initially, is the proposed order correct?

Overall, the group did not coalesce around a specific order of priority for 1b, however they largely 

agreed that attention to the racial diversity and representation of historically marginalized individuals in 

any particular group was an important aspect of prioritization. Two considerations that were discussed 

for prioritization were exposure to others in the community and inability to distance from others (e.g., 

prisons and jails).

The group was unclear whether the order listed for comorbid conditions was random or specific and 

whether the conditions were examples or specific (e.g., immunosuppressed from organ transplant 

Members discussed how to prioritize individuals living in congregate settings – some proposing to move 

them up in priority on the list for 1b.

A member argued for consideration of staff in prisons and jails to be included in Phase 1b as they are at 

risk for exposure with individuals living in a congregate setting.

There was a suggestion to move adults in congregate settings who are at high risk above adults with 

high risk comorbidities that do not live in congregate settings. Several members agreed.

There was a suggestion to prioritize individuals who are incarcerated evenly with essential workers given

their lack of ability to distance.

The timing of the vaccine release will determine how many migrant farmworkers will be in the state to 

be prioritized for vaccination. One member pointed to the living conditions of many migrant farm 

workers and those working in meat packing facilities as reason for them to be prioritized higher in the 

order.

General

One member noted that teachers and school staff in Phase 2 should include child care workers.



It will be important to clearly define the phased prioritization groups and provide those definitions to 

the individuals providing the vaccine.

Question to be answered:

Why "Immunosuppressed from organ transplant" vs. those that are generally immunosuppressed due to

various reasons?

If an adult under age 65 has only one of the high-risk comorbidities listed under Phase 1b, and doesn't fit

in any of phase 2 or 3 categories, does that mean that adult is in phase 4?

What is the potential for exceptions to be made in the phased prioritization based on differing “on the 

ground” conditions in work places, etc?

What are infection rates in the different essential worker populations?



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: Vaccine Planning

Date: Tue, 15 Sep 2020 19:39:40 +0000

Message-ID:
<SA0PR09MB665148D8456C4424C4094668E7200@SA0PR09MB6651.namprd09.prod.outlook.com

>

Attachments: Vaccine Planning.docx

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597
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F I R S T  O P I N I O N

The key to efficient vaccine 
distribution: start preparing early
By J O H N  A U E R B A C H  and D A V I D  L A K E Y
S E P T E M B E R  1 4 ,  2 0 2 0

A L E X  H O G A N / S T A T



Over the last few months, much has been learned about how Covid-19 spreads 

and ways to slow that transmission. Vaccine development is also progressing, but the 

news that AstraZeneca paused its Covid-19 vaccine trial to investigate the possibility 

of an adverse reaction is a reminder of the importance of conducting these trials with 

the utmost care.

Attention is also needed on creating a national strategy to distribute a Covid-19 

vaccine. As former state health officers in Massachusetts and Texas, we saw firsthand 

how the Centers for Disease Control and Prevention led efforts during the H1N1 flu 

outbreak in 2010-2011 to efficiently distribute a vaccine against it to residents.

That effort taught the CDC, states, and local public health agencies a lot about vaccine

distribution. What we learned can help inform a successful national Covid-19 vaccine 

distribution strategy.

The time to plan is now. Several Covid-19 vaccines are currently under 

development, but the country can’t wait for a finished product to create a distribution 

plan. Public health officials will be faced with a mountain of new tasks once 

distribution begins, and they must take advantage of this time to identify potential 

problems and develop solutions for an efficient and safe vaccination process. The key 

to an effective national distribution will be robust, customized local efforts programs 

that will vary from place to place. Those cannot be thrown together quickly, but take 

careful, thoughtful planning.

Related:   
The ethics of pausing a vaccine trial in the midst of a pandemic: a 
conversation with Ruth Faden

Federal, state, and local public health officials must be in the driver’s seat. The 

CDC should be given the space to lead this national-level effort without interference. 

It has the history, experience, and expertise to do so. Public health professionals at the

local and state level should also take charge in their jurisdictions. Public health 

officials have led efforts to protect the public and effectively contain the spread of 

West Nile virus, Ebola, Zika, and numerous other recent infectious diseases. The job 

of the CDC and its local and state counterparts is to keep our country healthy and safe.

More Americans will be vaccinated if the effort is led by an unbiased, trusted 

entity. Any new vaccine brings other anxieties, like doubts directly related to the 

vaccine and concerns about who will get it first. Our leaders must focus on the science

and emphasize that vaccines protect more people than those who are vaccinated. The 



military is capable of bolstering massive mobilization efforts, but its involvement 

should complement, not replace, the leading role of health professionals. Doing 

otherwise will cause distrust and dissuade participation, putting us all at higher risk.

Vaccine distribution cannot be first come, first served. There won’t initially be 

enough vaccines for everyone. Priority must be given to those at the highest risk of 

contracting Covid-19, including older Americans, those with preexisting conditions, 

frontline health care providers, and first responders. Special attention is necessary to 

reach communities of color that have been hardest hit by Covid-19 to ensure that 

access is guaranteed, legitimate concerns are addressed, and trust is built.

A strong plan requires multipartner involvement. The vaccination process needs 

proactive support from multiple sectors. Without coordination and collaboration 

between elected officials and health experts, we risk a misinformed public. Clinicians 

who don’t normally give vaccinations — pharmacists, emergency medical 

technicians, paramedics, and nursing and medical students — will need to be 

authorized and trained to do it. There must be close coordination with the 

manufacturing sector to produce enough medical supplies, the economic sector to 

ensure adequate funding to cover vaccine administration, e.g. doctors and nurses 

clinical time, and the public safety sector to assist in operations and logistics. State 

and local governments will need to work with their communities and local businesses 

to convert unconventional spaces like workplaces, churches, schools, and grocery 

stores into vaccine sites.

Related:   
Covid-19 Drugs and Vaccines Tracker

Efficient plans require sufficient resources. The Covid-19 pandemic has exposed 

how chronically underfunded our country’s public health systems are. Medical 

professionals have had to reuse N95 masks and medical gowns amid the ongoing 

shortage, and the U.S. has faced numerous problems with accessible Covid-19 testing.

Public health and health care organizations will need additional personnel, vaccine 

supplies, biomedical hazard wastebaskets, refrigeration facilities, resources for 

communication campaigns, and overtime pay for frontline workers. These require 

adequate funding for public health workers and for other mobilized government 

agencies.

Prepare for the unexpected but expect to be flexible. The only way to reap the 

benefits of a vaccine distribution plan is to see it in action. Vaccines and supplies will 

need to be redistributed quickly. This will only be possible if there is flexibility and 

coordination across all sectors. Public health professionals must be given the support 

they need to enact this plan even as it evolves.



Effective and frequent communication is essential. Mass vaccination strategies are 

inherently complex and likely need readjusting. That makes them vulnerable to 

confusion, misinformation, and misunderstanding that can undermine their credibility.

Clear and consistent communication from trusted health and medical leaders is 

essential to success in addressing these issues and the success of the vaccination 

program.

These are unprecedented times. But we have the know-how for carrying out effective 

public health initiatives in this country, led by the CDC, and would be wise to review 

these capacities now. Doing so is the best way to ensure that the Covid-19 vaccines 

are delivered safely and equitably across the United States.

John Auerbach is the president and CEO of Trust for America’s Health, former 

associate director at the Centers for Disease Control and Prevention, and former 

commissioner of public health for the Commonwealth of Massachusetts. David L. 

Lakey, an infectious disease physician, is vice chancellor for health affairs and chief 

medical officer at the University of Texas System, former commissioner of the Texas 

Department of State Health Services, and a board member of Trust for America’s 

Health.
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From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

To:

"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."

<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,

"Williams, Jeanne"<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"

<nrnissen@novanthealth.org >, "Priest, David H" <dhpriest@novanthealth.org >,"lyn.nuse@atriumhealth.org "

<lyn.nuse@atriumhealth.org >,"lewis.mccurdy@atriumhealth.org " <lewis.mccurdy@atriumhealth.org >,

"john.schooley@atriumhealth.org " <john.schooley@atriumhealth.org >, "Graham,Robert "

<RGraham@ci.charlotte.nc.us >, Kevin Staley <KEVINS@MEDIC911.com >

Subject: Vaccine Workgroup Meeting

Date: Wed, 30 Sep 2020 17:09:34 +0000

Message-
ID: <SA0PR09MB69235A4DC55055EE93B9DA25E7330@SA0PR09MB6923.namprd09.prod.outlook.com >

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department

Administrative Support Supervisor

249 Billingsley Road

Charlotte, NC 28211

Desk: (980) 314-9024

Cell: (704) 591-6792

Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public



From: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

To:

"Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >, "Sullivan, MegS."
<Meg.Sullivan@mecklenburgcountync.gov >, "Means, Tyler S."<Tyler.Means@mecklenburgcountync.gov >,
"Williams, Jeanne"<Jeanne.Williams@mecklenburgcountync.gov >, "Nissen, Nikki R"
<nrnissen@novanthealth.org >, "Priest, David H" <dhpriest@novanthealth.org >,"lyn.nuse@atriumhealth.org "
<lyn.nuse@atriumhealth.org >,"lewis.mccurdy@atriumhealth.org " <lewis.mccurdy@atriumhealth.org >,
"john.schooley@atriumhealth.org " <john.schooley@atriumhealth.org >, "Graham,Robert "
<RGraham@ci.charlotte.nc.us >, "kstaley1@carolina.rr.com "<kstaley1@carolina.rr.com >

Subject: Vaccine Workgroup Meeting
Date: Fri, 2 Oct 2020 15:39:38 +0000
Message-
ID: <SA0PR09MB69231F113A3B4EE026878C23E7310@SA0PR09MB6923.namprd09.prod.outlook.com >

________________________________________________________________________________

Join Microsoft Teams Meeting

Learn more about Teams | Meeting options

________________________________________________________________________________
This meeting invite includes the correct email address for Kevin Staley (kstaley1@carolina.rr.com ).

_____________________________________________
From: Smith, Sonia
Sent: Wednesday, September 30, 2020 1:10 PM
To: Harris, Gibbie <Gibbie.Harris@mecklenburgcountync.gov >; Sullivan, Meg S. <Meg.Sullivan@mecklenburgcountync.gov >;
Means, Tyler S. <Tyler.Means@mecklenburgcountync.gov >; Williams, Jeanne <Jeanne.Williams@mecklenburgcountync.gov
>; Nissen, Nikki R <nrnissen@novanthealth.org >; Priest, David H <dhpriest@novanthealth.org >; lyn.nuse@atriumhealth.org ;
lewis.mccurdy@atriumhealth.org ; john.schooley@atriumhealth.org ; Graham, Robert <RGraham@ci.charlotte.nc.us >; Kevin
Staley <kevins@medic911.com >
Subject: Vaccine Workgroup Meeting

Gibbie Harris has asked me to schedule a Vaccine Workgroup meeting. Please see the times below and let me know all the
times you are available and we can hopefully confirm one of them. Please also advise if you have an assistant I should work
with to check your availability.

Tuesday , October 6th 4 – 5 pm
Wednesday, October 7th 9 – 10 am
Wednesday, October 7th 3 – 4 pm
Wednesday, October 7th 4 – 5 pm
Friday, October  9th 4 – 5 pm

Sonia B. Smith
Mecklenburg County Health Department

Administrative Support Supervisor

249 Billingsley Road

Charlotte, NC 28211

Desk: (980) 314-9024

Cell: (704) 591-6792

Sonia.Smith@mecklenburgcountync.gov

Commissioned Notary Public



Subject: Vaccine Workgroup Meeting

To:
Smith, Sonia; Harris, Gibbie; Sullivan, Meg S.; Means, Tyler S.; Williams, Jeanne; Nissen, Nikki R; Priest,
David H; lyn.nuse@atriumhealth.org; lewis.mccurdy@atriumhealth.org; john.schooley@atriumhealth.org;
Graham, Robert; kstaley1@carolina.rr.com

Location: Microsoft Teams
Start Time: Fri, 9 Oct 2020 7:59:59 PM (UTC)
End Time: Fri, 9 Oct 2020 8:59:59 PM (UTC)
Timezone: (UTC-05:00) Eastern Time (US &Canada)

New false Attachment false WebClientReadFormQueryString
https://outlook.office365.com/owa/?itemid=AAMkADI2YmM0Nzc4LWZkZDItNGQzYS1iNmNjLTBjMGIxMWZmY2Q2YQBGAAAAAACQds06NnAsT5rsLYLLwhCDBwACy9NQPndpQLlQBdIMxdvHAAAAAAENAAACy9NQPndpQLlQBdIMxdvHAALxjeqWAAA%3D
&exvsurl=1&path=/calendar/item IsNew false SetFieldXmlElementName SetItemField ICalUid
040000008200E00074C5B7101A82E00800000000E022229BB098D60100000000000000001000000052D9ACC07F03554D977C6323309B5CFF
IsOnlineMeeting true IsResponseRequested true IsAllDayEvent false DateTimeSent Fri Oct 02 15:39:40 UTC
2020 IsMeeting true IsAssociated false DeleteFieldXmlElementName DeleteItemField IsFromMe false
IsReminderSet false Dirty false Culture en AppointmentSequenceNumber 0 IsDraft false ICalDateTimeStamp
Fri Oct 02 15:39:36 UTC 2020 ChangeXmlElementName ItemChange AppointmentReplyTime Fri Oct 02
15:55:00 UTC 2020 HasAttachments false IsCancelled false DateTimeReceived Fri Oct 02 15:39:40 UTC
2020 Subject Vaccine Workgroup Meeting IsResend false IsUnmodified false AllowNewTimeProposal true
MeetingRequestWasSent false AppointmentState 3 XmlElementName CalendarItem IsSubmitted false



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To: "Smith, Sonia" <Sonia.Smith@mecklenburgcountync.gov >

CC: "Sullivan, Meg S." <Meg.Sullivan@mecklenburgcountync.gov >

Subject: Vaccine Workgroup

Date: Wed, 30 Sep 2020 13:54:48 +0000

Message-ID:
<SA0PR09MB6651C70E80B7F555F04367EBE7330@SA0PR09MB6651.namprd09.prod.outlook.com

>

Attachments: Vaccine Work Group.docx

Sonia

We need to schedule ameeting with the folks listed on the attachment (emails included) asap. Be great this week but may
have to be next.

Meg, do you want Jeanne or Cathy involved? If so, let us know.

Thanks much.

Gibbie Harris

Mecklenburg County Public Health
249 Billingsley Road
Charlotte, NC 28211
Office: 908-314-9020
Cell: 704-517-5597

CONFIDENTIALITY NOTICE: This message and any attachments included are from Mecklenburg County Health Department
and are for sole use by the intended recipient(s). The information contained herein may include confidential or privileged
information. Unauthorized review, forwarding, printing, copying, distributing, or using such information is strictly prohibited
andmay be unlawful. If you received this message in error, or have reason to believe you are not authorized to receive it,
please contact the sender by reply email and destroy all copies of the original message. Thank you!



Views from the Big Cities: San Antonio and Charlotte (Mecklenburg County)

Wednesday, Sept 23 at 12 pm central/1 pm eastern

Discussion Questions and Run of Show

12:00 pm Central/1:00 pm Eastern – Chrissie Brief Intro

 (Intro slide w/title and BCHC map)

 I’m Chrissie Juliano, Executive Director of the Big Cities Health Coalition 

 BCHC is a forum for the leaders of America’s largest metropolitan health departments to

exchange strategies and jointly address issues to promote and protect the health and 

safety of the nearly 62 million people they serve.

 Thanks, everyone, for attending today, we are so pleased to be able to have this 

important discussion.

(Housekeeping slide – agenda/Q/A)

(Slide w/CJ, Gibbie and Colleen)

 Gibbie Harris has been the Director of Mecklenburg County Health Department since 

2017. Mecklenburg County is home to Charlotte, North Carolina’s largest city.  

Previously, she was the health director in Buncombe County for six years and in Wake 

County, serving as the Health Director for 10 years. During her tenure in Buncombe the 

County won the RWJF Culture of Health Prize.  In addition, Harris was the founding 

Executive Director of the Hospice program and a nurse practitioner at a rural health 

clinic in Wilkes County. Harris graduated from UNC Chapel Hill School of Nursing with a 

Bachelor’s degree in Nursing and a Nurse Practitioner’s certificate and from the UNC 

School of Public Health with a Master’s of Science degree in public health.

 Colleen Bridger, MPH, PhD is Assistant City Manager for San Antonio and is also 

currently the interim Director of San Antonio Metropolitan Health District. In these 

roles, she has oversight of the Metropolitan Health District, Parks and Recreation, Office

of Equity and Department of Human Services and is responsible for implementing 

policies and programs aimed at improving the health of the population in San Antonio 

and Bexar County. She was previously the health director for about 2.5 years before 

moving the city manager’s office. During her tenure as San Antonio’s Health Director, 

the City won both a CityHealth silver and gold medal as well as the RWJF Culture of 

Health Prize. Prior to moving to San Antonio, Colleen was director of health 

departments in Stokes County, Gaston County, and Orange County, all in North Carolina.



She has also worked as a social worker for Spanish-only speaking pregnant women and 

as a health systems researcher for the state of North Carolina and international 

development organizations. She holds a Master of Public Health and PhD in Health 

Services Research also from UNC Chapel Hill.  

 Thank you, both, so much, for being here today.

12:10 CT/1:10 – Start Discussion

 How would you characterize the current state of outbreaks in your cities? What types of

challenges are you facing each day?

 Your outbreaks of “community spread” occurred later than some other areas – what did

you learn by watching other jurisdictions early on that prepared you for what you would

experience later in the Spring?

 Both of you have had been in the middle of some national level drama… cruise ship 

evacuees and the Republican National Convention

o Colleen, you had a number of cruise ship evacuees early on in the midst of 

shifting federal protocols and testing issues. How did you balance what you needed 

to do for those evacuees while at the same time protecting those who live in your 

community?

o Gibbie you had, just a few weeks ago, you had folks in town for some of the RNC.

What was that like and how did you handle the politics of it all?

 Like many big cities and counties, your jurisdictions are both incredibly diverse. Across 

the country, we are seeing racial disparities in the impact of COVID-19—on cases, 

mortality, and outcomes. How have you approached this issue in your respective 

jurisdictions, considering data, testing, resources, and all the related systemic issues? 

How does that affect your response?

 In TX, San Antonio is one of 6 big cities. In NC, Charlotte/Mecklenburg County is THE big 

metro area. I’m sure each of you has challenges because of that… How have you both 

collaborated with the state and/or neighboring jurisdictions when it comes to COVID? 



 How are you working with partners on K-12 schools openings/closing as well as with the 

universities in your cities?

 What has it been like dealing with the media during the last 6 months? Has this 

experience been different than other outbreaks/pandemics? 

 So as I teased in our last webinar, you two are old friends. How have your long, 

impressive, somewhat intersecting careers in public health prepared you for this 

response? What advice would you give to young public health professionals on how to  

prepare for the “unprecedented”? 

 Any thoughts on improving access to flu vaccine this year and planning for a future 

COVID vaccine as we head into the fall? 

 We’ve heard a lot about the mental health of the front line workforce mostly focusing 

on doctors or nurses in hospitals. We know that there are also real implications for 

governmental public heath staff also. Your teams have been working non-stop for 

months, which I am sure has taken a toll!  Can you share what you’ve been seeing 

among your staff and what are you doing to support your own workforce as the 

pandemic continues to unfold?

12:40 CT/1:40 ET – Audience Q/A

 Now we’d like to answer some questions from our listeners. Again, please type them 

into the Q/A and we’ll get to as many as possible. We also have some questions that 

people posed when registering.

12:52 CT/1:52ET – Wrap Up

 Last two questions for each of you as we approach the end of our time together

o What’s been your most important lesson you’ve learned over the past 6 months,

and 

o Looking ahead, what gives you hope? 



 This has been such a great discussion! Thank you for being here with us. 

(Pull up slide with additional webinar info on it)

 This is the eighth in a series of discussions with our BCHC members about their response

to the Coronavirus pandemic. Our next sessions will take place on Wednesday Oct 14th, 

featuring Boston and Baltimore, and Wednesday, November 4th, with Houston and San 

Diego.

You can find recordings of all the previous webinars, and this one too, on our website. 

The best way to stay up to date on our activities is to sign up for our newsletter, which 

you can also do on the website.



From: "Harris, Gibbie" <Gibbie.Harris@mecklenburgcountync.gov >

To:

"Washington, Raynard E" <Raynard.Washington@mecklenburgcountync.gov >,"Lee, Angela"

<Angela.Lee@mecklenburgcountync.gov >, "Sullivan, Meg S."

<Meg.Sullivan@mecklenburgcountync.gov >

Subject: Webinar

Date: Thu, 17 Sep 2020 15:20:15 +0000

Message-

ID:

<SA0PR09MB66519BBE26E4E4468C36090BE73E0@SA0PR09MB6651.namprd09.prod.outlook.com

>

I am doing awebinar next Wednesday with Colleen Bridger from San Antonio for the Big Cities Health Coalition. These are the
questions that we will be asked – below. If you have insights to offer I would appreciate your thoughts. Thanks!!

Howwould you characterize the current state of outbreaks in your cities?What types of challenges are
you facing each day?

Your outbreaks of “community spread”occurred later than some other areas – what did you learn by
watching other jurisdictions early on that prepared you for what you would experience later in the
Spring?

Both of you have had been in the middle of some national level drama… cruise ship evacuees and the
Republican National Convention

o Colleen, you had anumber of cruise ship evacuees early on in the midst of shifting federal
protocols and testing issues. How did you balance what you needed to do for those evacuees while
at the same time protecting those who live in your community?
o Gibbie you had, just a fewweeks ago, you had folks in town for some of the RNC. What was that
like and howdid you handle the politics of it all?

Like many big cities and counties, your jurisdictions are both incredibly diverse. Across the country, we
are seeing racial disparities in the impact of COVID-19—on cases, mortality, and outcomes. How have you
approached this issue in your respective jurisdictions, considering data, testing, resources, and all the
related systemic issues? How does that affect your response?

In TX, San Antonio is one of 6 big cities. In NC, Charlotte/Mecklenburg County is THE big metro area. I’m
sure each of you has challenges because of that… How have you both collaborated with the state and/or
neighboring jurisdictions when it comes to COVID?

How are youworking with partners on K-12 schools openings/closing as well as with the universities in
your cities?

What has it been like dealing with the media during the last 6months? Has this experience been
different than other outbreaks/pandemics?

So as I teased in our last webinar, you two are old friends. How have your long, impressive, somewhat
intersecting careers in public health prepared you for this response? What advice would you give to
young public health professionals on how to prepare for the “unprecedented”?

Any thoughts on improving access to flu vaccine this year and planning for a future COVID vaccine as we
head into the fall?

We’ve heard a lot about the mental health of the front line workforce mostly focusing on doctors or
nurses in hospitals. We know that there are also real implications for governmental public heath staff
also. Your teams have been working non-stop for months, which I am sure has taken a toll! Can you share
what you’ve been seeing among your staff andwhat are you doing to support your ownworkforce as the



pandemic continues to unfold?

Gibbie Harris
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