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1. Overall, there is a lack of specificity in which racial and/or ethnic groups are being prioritized in
the strategies described. Please consider adding additional R/E groups throughout this plan.
Josephine County is predominately white at 92.9% according to 2019 population estimates published on
Census.Gov. The next largest group is Hispanic or Latino at 7.7%. 1.7% of the population is American
Indian and Alaska Native, 1.1% are Asian, 0.6% are Black or African American, 0.3% are Native Hawaiian
and other Pacific Islander.
At the time that the original equity plan was written, vaccination rates for all of the above racial/ethnic
groups were lower than Josephine County Public Health was comfortable with except for Native
Hawaiian and other Pacific Islanders, who were 84% vaccinated. White individuals were only 48%
vaccinated, Hispanic 24%, American Indian and Alaskan Natives 26% vaccinated, Asian 42% vaccinated,
Black or African American 26% vaccinated. While prioritizing the BIPOC community was an essential
effort of our health department and the topic of multiple meetings each week, Josephine County Public
Health maintains efforts towards all ethnic/racial groups.
In the original equity plan, when racial and/or ethnical groups were refenced, we were generally
discussing our largest community of color, Hispanic or Latino. Much of our efforts were focused on
providing culturally appropriate events for Spanish speaking individuals and those who identify as
Hispanic or Latino.
Aside from racially/ethnically specific groups, our county public health has also worked diligently to
provide events that were appropriate to other underserved groups such as individuals experiencing
houselessness, individuals experiencing functional/access barriers, individuals without transportation,
etc.
2. Q7: Distributing science-based information through CBOs is an important communications
strategy for reaching communities experiencing vaccine inequities. Alone, this may not meet the
needs of racial and/or ethnic communities to have their specific concerns identified and
addressed. Please describe how the LPHA is supporting regionally specific needs for addressing
vaccine hesitancy.
We have reached out to individuals from the BIPOC community with minimal response, so the CBOs
remain central in our efforts. We are meeting the needs of our region by providing accurate information
to the places that these individuals hear from. Since Spanish is the predominate other language spoken
in our county, our publicity and education efforts have included Spanish versions. Our calling center
includes native Spanish speakers. We connect Spanish speakers to providers who speak Spanish.
Our region mostly consists of rural, white individuals, the majority of whom voted for Trump, are white
evangelicals, and have lower levels of education. All of these factors are shown to be associated with
lower vaccine rates.
Below is a screen shot from a Boost Oregon Presentation created by Tessalyn Morrison for the recent
Health Officer Caucus. It supports the above statement and helps explain many of the shortcomings in
our county. Of note is that the 63.1% was the representation of variability attributable to religion and

politics a couple months ago. That variability has strengthened over time to 84.1%, emphasizing the
importance of reaching out to this group. While Josephine County reaches out to the BIPOC community,
we also feel the importance of reaching out to the white community who is experiencing their own set
of vaccine inequities. CBOs are a central focus because they are often interacting the most directly with
both our BIPOC and our rural white populations.

3. Q10: Please explain what the “distributive model” refers to in this response and how this
improves language access.
The distributive model refers to the process many health departments utilized and OHA themselves
endorsed and encouraged. Mass vaccination events were well suited to the early days of COVID-19
vaccine administration, but Josephine County realized this was not a good method for the long-term—
due to sustainability and staffing issues—nor for serving diverse populations—due to concerns about
attending large events sponsored by government entities. So, we quickly moved to initiatives that
would better serve all members of our community.
The essence of the distributive model is providing vaccines to community providers that are already
serving diverse community members. Each week, Josephine County Public Health delivers vaccines
directly to approved vaccine providers, including our FQHC, clinics, pharmacies, doctor’s practices, etc.,
where language access is a required part of their operations. Providers order vaccines via a convenient
online survey. This has been an effective model for our community: tens of thousands of people have
been vaccinated by vaccines distributed by public health, which multiplied public health's ability to
vaccinate many-fold and ensured care in ways that better served many in our minority populations.
4. Q13: Please describe how Josephine Co is engaging with Black, Indigenous, Tribal and other
communities of color to review progress and co-lead in developing solutions/strategies.

We have struggled with this issue. Many of our outreach efforts to the leaders/organizations
representing communities of color have not been reciprocated (see below excerpt from Josephine
County’s Equity Plan Demonstrated Progress document for more details).
We have seen some progress recently thanks to OHA’s Community Engagement team. We had a
successful meeting last week with several previously unengaged CBOs who indicated interest in a
continuing relationship with the health department. We are excited for the future of these
relationships.
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We have tried reaching out to migrant and seasonal farmworkers via their associations
and employers without success.
We have hosted an event with the CBO UCAN, serving those experiencing unstable
housing.
UCAN has participated in some meetings/planning activities, but their participation fell
off due to their own workloads.
We have tried to engage with our only local houseless shelter with poor response.
We have reached out to local companies who traditionally employ a higher rate of
recently incarcerated individuals and individuals with substance use disorders with
minimal response.
Cow Creek Band of Umpqua Tribe of Indians was happy to explain to us what they are
working on for vaccines, but was not interested in working with us further.
We reached out to the political groups (Democrats and Republicans respectively)
without warm response.
The Latino Grocery Stores were welcoming but not interested in participation in
planning or decision making.
AllCare Health has a Latina Language Access Manager, who we connected with for ideas
on reaching the Latinx population. She has been a tremendous source of information,
and she has taken the lead on guiding vaccine outreach events in a way that is culturally
appropriate.
We reached out to Long Term Care Facilities to offer support, including vaccine question
and answer sessions, but we had no response.
Food Banks and Food Box providers offered a variety of involvement from okay to hang
a flyer, okay to place the call center card in the food bag, and okay to host a vaccine
clinic. However, they were not interested in active participation.
We regularly listen to the community comment session of Commissioner and City
Council meetings. While this is informal feedback, it is the voice of the people we serve
and we take it seriously.

