
1 
 

COVID-19 VACCINE ADVISORY COMMITTEE MEETING 
 
Tuesday, January 19, 2021, 5:30-6:30 pm 
 
Join ZoomGov Meeting 
https://www.zoomgov.com/j/1611668304?pwd=dTZCeEdGWDFsYVJ2UUd5ZTY
0bkJBZz09  
 
Meeting ID: 161 166 8304 
Passcode: 715988 
One tap mobile 
+16692545252,,1611668304#  
 
 
Meeting objectives: 

• Discuss COVID-19 vaccine distribution 
 

Welcome  Nhu To-Haynes, 
Facilitator 

 

Background information 
• Vaccine distribution in Oregon 
• Vaccine Advisory Committee member sharing 
• Discussion 

 

Oregon Health 
Authority staff 

 
Committee 

members 

Closing 
 Nhu To-Haynes, 

Facilitator 

 
 
 
 
 
 
 
 
 
 

https://www.zoomgov.com/j/1611668304?pwd=dTZCeEdGWDFsYVJ2UUd5ZTY0bkJBZz09
https://www.zoomgov.com/j/1611668304?pwd=dTZCeEdGWDFsYVJ2UUd5ZTY0bkJBZz09
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Everyone has a right to know about and use Oregon Health Authority (OHA) 
programs and services. OHA provides free help. Some examples of the free help 
OHA can provide are: 
•     Sign language and spoken language interpreters 
•     Written materials in other languages 
•     Braille 
•     Large print 
•     Audio and other formats 
If you need help or have questions, please contact COVID-19 Vaccine Advisory 
Committee staff at 971-673-1222, or covid.vaccineadvisory@dhsoha.state.or.us 
or 711 TTY. 
 
 

mailto:covid.vaccineadvisory@dhsoha.state.or.us


COVID-19 Vaccination Distribution in 

Oregon

Shimi Sharief MD MPH

January 19, 2021



Vaccination dashboard

https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-

19VaccinationTrends/OregonCountyVaccinationTrends
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How is the vaccine being distributed? 

• Current Distribution: 

– Hospitals received majority of available vaccine the first few weeks

– Skilled Nursing Facilities (SNF) Approximately 20% of the available 

doses in December.

– Long Term Care Facility (LTCF). Approximately 40% of the doses in 

January and part of February. 

– Tribal Health including Indian Health Services (IHS) and Urban Health 

Centers

– Local Public Health Authorities

– Emergency Medical Service and First Responders

– Federally Qualified Health Centers (FQHCs)

– Urgent Care Centers 
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Distribution Challenges 

• Provider sign-up

• Cold storage needs 

• Minimum dosages  (975 - Pfizer, 

100 Moderna) 
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Federal Pharmacy Partnerships: runs 

parallel to State distribution
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What factors have affected how vaccines 

get into arms?

• New or unique challenges

– Cold storage and management of fragile vaccines

– Scheduling 

– Space requirements (physical distancing)

– Observation period post vaccination (15–30 minutes)

• Side effects and monitoring necessary

• Holidays

• Data lag – reporting how many doses given

• Limited outlets to give vaccine 

• Restriction due to phasing 

Governor Brown’s new goal as of 1/5/21 – 12,000 

vaccinations/day
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Vaccine Hesitancy

• Historic and contemporary medical and public health injustices have 

led to distrust. 

• Trust must be earned by public health and medical providers. 

• Access to vaccine must be backed up by providing culturally and 

linguistically competent care.
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How has community feedback influenced 

this process?

• Gathered feedback by hosting listening sessions, community 

dialogues

• Members of the public reach out to OHA staff

• Local public health authority feedback

• Hospital and health system feedback 
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Distribution lessons learned continued

• Different than distributing and administering 

large numbers of influenza vaccines

• Scheduling, physical distancing, observation 

period impacts

• Pfizer especially complex

• Operational complexities due to the need to 

prioritize 

– Some groups simple: hospitals, EMS, long term care

– Some groups complex: unaffiliated HCP



Action: Change in 1a Sequencing

• In order to remove barriers and improve throughput 

– Strict sequencing of the 1a group is no longer required; however, 

where possible, providers are encouraged to follow the original 

sequencing plan.

– All 1a eligible individuals in group 1-4 can receive vaccination at 

this time. 
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3527A.j

pg



Updated Visual: 1/15/21
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Changes made by OHA

Enhance delivery to nursing home staff and residents by 

activating Part B of our federal pharmacy partnerships

Oregon will work with CDC and Walgreens, Consonus and CVS 

This includes:

• adult foster homes for older adults, 

• adults with disabilities, 

• adults experiencing BH issues, and 

• people with I/DD, as well as 

• group care homes for people with I/DD and 

• behavioral health residential treatment homes and facilities.



Changes made by OHA, continued 

• Use retail pharmacies to get more vaccines to Health Care Workers and 

other Phase 1A groups.

• Make more doses available to Phase 1A workers by leveraging all available 

public health capability at our disposal, from LPHAs to SERV-OR 

volunteers.

• Speed the number of doses delivered to unaffiliated health care workers, 

nursing home staff and others by supporting innovative partnerships



Building priority groups has operational 

implications

• Not enough vaccine yet

• Usual vaccination process goes through specific types of 

channels

• Hospitals

• Pharmacies

• Workplaces

Giving vaccine by different types of groups means usual process 

needs to be changed

Compliance challenges- pharmacies are not used to giving vaccines 

to some groups and withholding from others.



Building priority groups has operational 

implications- continued

• For some groups the distribution has more straightforward pre-existing pathways: 

• Hospitals can vaccinate their own staff.

• Skilled nursing facilities have pre-existing relationships with pharmacies for on-

site vaccinations.

• Vaccinating healthcare workers who are not part of large health systems is more 

complicated and is a lesson for when we get to the general public

• As a result, OHA will expand the number of administration sites and establish new 

collaborations to deliver new COVID-19 vaccines in new ways among all our health 

care partners.



Federally Recognized Tribes

Federally Recognized Tribes are individual Sovereign Nations. The 

United States Government has a unique legal relationship with 

American Indian tribal governments as set forth in the Constitution of 

the United States, numerous treaties, statutes, Federal court decisions 

and Executive Orders. 

This relationship is derived from the political and legal relationship that 

Indian Tribes have with the federal government and is not based upon 

race. 

Federally recognized tribes are those Native American tribes 

recognized by the United States Bureau of Indian Affairs for certain 

federal government purposes. There are currently 573 Federally 

Recognized Tribes.



Tribal Governments

Tribal governments are separate sovereign nations with powers to 

protect the health, safety and welfare of their members and to govern 

their lands. 

This tribal sovereignty predates the existence of the U.S. government 

and the state of Oregon. The members residing in Oregon are citizens 

of their tribes, of Oregon and, since 1924, of the United States of 

America. 

All Oregon tribal governments have reservation or trust lands created 

by treaties or federal acts. Each tribe determines their own citizenship 

(enrollment).



Tribal Sovereignty

Tribal sovereignty in the United States is the inherent authority of 

indigenous tribes to govern themselves within the borders of the United 

States of America. The U.S. federal government recognizes tribal 

nations as "domestic dependent nations" and has established a 

number of laws attempting to clarify the relationship between the 

federal, state, and tribal governments.



Federal Indian Trust Responsibility

The Federal Indian Trust Responsibility is a legal obligation under 

which the United States “has charged itself with moral obligations of the 

highest responsibility and trust” toward Indian tribes. It is also a legally 

enforceable fiduciary obligation on the part of the United States to 

protect tribal treaty rights, lands, assets, and resources, as well as a 

duty to carry out the mandates of federal law with respect to Federally 

Recognized Tribes.



State of Oregon

The state of Oregon also honors 

tribal sovereignty and recognizes 

the right of Indian tribes to 

self‐determination and self-

governance. 



Oregon’s Nine Federally 

Recognized Tribes



Oregon Tribal Governments

• Burns Paiute Tribe

• Confederated Tribes of Coos, Lower Umpqua and Siuslaw Indians

• Confederated Tribes of Grand Ronde 

• Confederated Tribes of Siletz Indians

• Confederated Tribes of the Umatilla Indian Reservation

• Confederated Tribes of Warm Springs

• Coquille Indian Tribe

• Cow Creek Band of Umpqua Tribe of Indians

• Klamath Tribes



Vaccine Planning: Tribes and Tribal 

Communities

• Tribal Consultation/Urban Confer on 10/22/20 and 10/29/20

• Tribes chose to receive COVID vaccine allocation through IHS or 

Oregon 

• Oregon Vaccine Planning Unit (VPU) has held discussions with: 

– the IHS vaccine planning team

– The Next Door Inc. and Columbia River Inter-tribal Fish Commission

• Meetings with Tribal leaders and Health Directors:

– To determine allocation preference for Pfizer vs. Moderna vaccine

– To revisit allocation process 
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Vaccine Allocation: Tribes and Tribal 

Communities 
Oregon State Distribution, by Tribe and facility:

- Coquille Tribe, Coquille Indian Tribe Community Health Center

- Klamath Tribe, Klamath Tribal Health & Family Services Wellness 

Center

- Grand Ronde Tribes- Grand Ronde Health and Wellness Center

- Siletz Tribe - Siletz Community Health Clinic

- Coos, Siuslaw and Lower Umpqua Tribes 

- Burns Paiute Tribe – currently partnering with Harney LPHA to store    

and administer vaccine 

- Urban Indian Health Program, NARA Wellness Center

Oregon will also send vaccine to One Community Health, to provide 

vaccine to tribal community members along the Columbia River, 

starting with Celilo Village 
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Allocation - Guiding principles

Each Tribe has the sovereign authority to determine: 

•its service population

•its priority groups

•who they receive the COVID-19 vaccine distribution from and how they 

dispense them to their populations

Process: 

Tribes submit responses to the following each week: 

1.What is the amount of vaccine requested for next week’s shipment?

2.Are you planning any large vaccination events that we need to plan 

for?
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