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1. Please review the jurisdiction’s response to questions #1 and #2 in the accepted equity

documentation, as well as recent race/ethnicity data. Describe any improvements in equity

gaps as evidenced in the data. Provide a status update on progress the LPHA and its

partners have made to eliminate vaccine access barriers and implement plans to close

vaccine equity gaps among specific racial and ethnic populations. Please be specific, provide

an example of work about which the LPHA and its partners are particularly proud, and

describe any tangible impacts in the community.

In reviewing the data in the Union County Equity Plan there is evidence that vaccination rates 

among all racial/ethnic groups are continuing to increase. The increases vary a bit but are 

consistent in their upward trend which is good news and means progress is being made. The 

data may not include all of the potential increases we could see from mandates being 

implemented at the state and federal levels. It is possible these mandates will lead to increases 

in our vaccination rates. There were likely a number of people that had not yet gotten the 

vaccine but will not request an exception that will now go ahead and get it if they fall under the 

mandate. Recently we have also seen the first vaccine receive full FDA approval which could get 

some people that were waiting for this to go ahead and get vaccinated.  

CHD is continuing to work closely with our Community Based Organizations (CBOs) and other 

community partners to eliminate vaccine access barriers and implement activities aimed at 

closing vaccine equity gaps. We recognize there are many issues contributing to the inequities 

that are best address by the CBOs, so CHD will support them in any way that we can in their 

efforts to build trust and increase access in the communities experiencing vaccine inequities 

and provide information that will help more people continue to opt for vaccine. 

CHD is also continuing to explore the addition of a mobile vaccine unit to our resources that will 

increase low-barrier access options for all of our community including those experiencing 

inequities. CHD is also committed to offering vaccine clinics at a variety of community settings 

including schools (K-12 and Eastern Oregon University), community events, at businesses and 

in agricultural settings, and other locations when requested and we have staff available. We 

are continuing to look ahead to vaccine clinics for boosters potentially opening door for people 

that haven’t yet been vaccinated to do so, and preparing for the younger age groups to be 

eligible and making sure we are meeting them in the places that are best for this group.  

CHD and our partners are continuing to use diverse channels to provide information about 

vaccine safety, efficacy and where to get it in the most common languages used in our 



community including social media, radio, mail, newspaper, town halls, and outreach events. We 

have information on how to get vaccinated translated into Spanish, Marshallese, Chuukese, 

Pohnpeian and Palauan and people can speak with someone in these languages if they have 

questions or need information about the vaccine.  

Recently CHD was proud to be able to support one of our CBOs, Northeast Oregon Network 

(NEON), in vaccinating a group of agricultural workers. CHD was contacted by NEON who has 

been working specifically on conducting outreach and education among this group. Through 

this work they identified a group that was interested in getting the vaccine but they were 

leaving the area in a few days and due to their work hours and transportation barriers had a 

difficult time making it to our vaccine clinics or to a pharmacy. NEON asked if we had the 

Johnson and Johnson vaccine available because the one dose vaccine would be the best option 

since they were leaving the area, and also asked if we could help with transportation to our 

vaccine clinic or even go to their worksite in the evening to administer the vaccine. CHD gladly 

agreed to go to them to provide the vaccine in the evening after their work was completed for 

the day. NEON agreed to help with interpretation that was needed and a CHD staff member 

would provide the vaccine. The location was in an outlying community and the turnaround time 

needed to be quick, but we were able to make it happen in just a few short days and as a result 

able to provide about a dozen vaccines to people that would probably not have otherwise 

gotten it! These examples of working with our partners and doing whatever we can to get 

people the coverage they need to stay safe are definitely points of pride for our team.  

Another point of pride is the information we have developed locally in multiple languages. CHD 

and our partners have developed and shared videos and written information via social media 

posts, on our websites, on flyers, and on mailed postcards in the most commonly used 

languages in our community. CHD has also promoted and participated in events hosted by our 

CBOs to reduce vaccine access barriers and close equity gaps. Here are a few highlights that 

show these efforts.  

Multi-language vaccine clinic promotion videos (cut and paste for best result) 

Aylnn (Chuukese): https://www.facebook.com/chdinc.org/videos/10158939883715569/ 

Dale (Marshallese): https://www.facebook.com/chdinc.org/videos/10158937378145569/ 

Theresa (Spanish): https://www.facebook.com/chdinc.org/videos/10158930283350569 

Nancy (Spanish): https://www.facebook.com/chdinc.org/videos/10158920292415569/ 

https://www.facebook.com/chdinc.org/videos/10158939883715569/
https://www.facebook.com/chdinc.org/videos/10158937378145569/
https://www.facebook.com/chdinc.org/videos/10158930283350569
https://www.facebook.com/chdinc.org/videos/10158920292415569/




2. Please review the jurisdiction’s response to question #6 and provide an update on the LPHA

and its partners’ work to address the vaccine needs of migrant and seasonal farmworkers in

the jurisdiction and share the outcomes of these efforts.

CHD and our partners are continuing to conduct outreach and providing vaccine information to 

our agricultural workers and helping them access vaccine. CHD and Northeast Oregon Network 

(NEON), one of the CBOs funded to serve Union County, plan to focus on one-on-one outreach 

to our local agricultural workers using existing connections to this community. NEON also has 

an employee assigned as part of their job to work on providing education and outreach to the 

agricultural community. This staff member is reaching out to all of the farm owners they can 

identify to build relationships with them and provide information and educational visits where 

they bring Gatorade and snacks and talk about the vaccine and what to do if you get COVID. 

They are also distributing Personal Protective Equipment and connecting with people at hotels 

and where they may be living/staying after work hours to provide education. When there are 

larger groups, NEON with work with CHD to will help organize events or coordinate 

transportation to vaccine clinics or pharmacies. They also plan to hand out “care kits” that 

contain things that might be helpful after being vaccinated like Gatorade and food that will help 

people take care of themselves after receiving the vaccine. They are also working with owners 

to help them support employees in taking the day after getting vaccinated off in the event that 

the employee does have an immune response to the vaccine.  

Recently we had an experience that demonstrates the outcomes of these efforts, see the story 

shared in our response to Question 1.  

3. The pandemic has demonstrated and elevated the structural barriers that perpetuate health

inequities. To dismantle those structural barriers in the long-term so that health equity can

be achieved across all populations statewide, transforming how public health works with

communities to engage in multi-directional communication and dialogue with, share power

with and center in decision making communities most affected by those inequities is

essential.

a. Please provide an example of feedback the LPHA and its partners received from a

community experiencing vaccine inequities, how the LPHA and its partners worked

collaboratively with the community to address the feedback and then shared back

with the community the outcome or resolution.

Very early in our COVID-19 response CHD recognized that we needed our partners to help us do 

the best possible job in meeting the needs of our community. Very early on we set up regular 

cooperator calls and meetings with a very broad group of stakeholders. This included 

representatives from CBOs that work closely with communities experiencing vaccine inequities. 

The focus of these meetings are to support partnership and collaboration so we are best able to 

meet the needs of our diverse community members. We gave space for everyone to share what 

they were seeing and give feedback on things we could to address inequities. One example that 

sticks out was when we were holding mass vaccination clinics. CHD and our partners discussed 



having separate, population specific clinics for our community but the feedback we heard is 

that many of our community members experiencing vaccine inequities would actually prefer to 

go to the same vaccine clinic as everyone else rather than being singled out or having 

something separate just for them. At the same time one of our CBO partners did shared that 

sometimes members of the community experiencing inequities may feel nervous going to a 

vaccine clinic held at a location they have never been, doing something they have never done 

before, not knowing what to expect. This can be particularly true when you could also be 

feeling nervous about getting the vaccine. As a group we discussed how we might respond to 

this feedback and we came up with the idea of filming a video of the entire process at our 

vaccine event. This way, if people were wondering what it would be like to attend the clinic we 

could share the video with them so they would know what to expect. The result is a short video 

of our vaccine clinic and the steps from start to finish. We shared this back with our CBOs so 

they could share it with the communities they serve. A similar video was also made for Eastern 

Oregon University students, faculty and staff, featuring their mascot Monty the Mountaineer to 

help the EOU Community have an idea of what to expect at our vaccine events. This is a fairly 

simple but meaningful example of feedback we received from a community, how we 

collaboratively worked with the community to address the feedback and how we shared back 

the resolution. These videos can be viewed here:  

CHD video: https://www.facebook.com/chdinc.org/videos/10158904679160569/ 

Monty video: https://www.facebook.com/eouadmissions/videos/1814710608703238 

b. Please provide an example of how the LPHA and its partners have shared power with

and centered the communities experiencing inequities in decision making to determine

strategies to increase vaccine access for communities.

The structure CHD set up early on in our response was aimed at sharing power with our 

community and centering the communities experiencing inequities in decision making to 

determine strategies to increase vaccine access. Our regular meetings with CBOs focus on 

hearing input from each other and supporting each other in the efforts being made to address 

inequities. The CBOs know their communities and planned outreach and education accordingly 

and CHD is available to support them. They are also essential in giving CHD feedback on how to 

do our work in a way that would best meet the needs of the community.  

One example of sharing of power and centering communities experiencing inequities was a 

vaccine postcard that was very collaboratively created and distributed to our community. One 

of our CBO partners expressed concerns at our regular meetings about members our 

community, often those who are elderly, that may not be connected to social media or use the 

Internet being able to obtain information about how to get vaccinated. They shared that other 

counties had sent a postcard out to the members of their community ages 65 and older. The 

group agreed that this would be a great idea and we engaged in a very collaborative process to 

create this postcard. There was a smaller work group of CBO representatives that did the 

initial work, we had some back and forth over email, and spent quite a bit of time during our 

regular meetings discussing the postcard. Time and care were put into the messages contained 

https://www.facebook.com/chdinc.org/videos/10158904679160569/
https://www.facebook.com/eouadmissions/videos/1814710608703238


on the card with input from all participating partners making sure that this message would 

resonate with our community and its residents. We wanted to try and address barriers to 

getting vaccine that people may have such as transportation. We wanted to give them options 

of different places to go. We also wanted to make sure that persons whose primary language is 

other than English would also be reached through this postcard. Three of our partners 

contributed to the cost of the mailing. A true collaborative effort where power was shared and 

representatives of the communities experiencing inequities were incorporated. This is the 

postcard that we developed and mailed.  




