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Although the overall case count remains elevated we are beginning to see trends that the 
peak that occurred in late December and early January is likely over.  After peaking during 
the first week of the year at 8993 cases, Pima County has experienced significant decreases 
in the number of cases for each of the subsequent weeks.  A similar trend is observed in 
COVID-19 related deaths, which peaked the third week of the year at 165 but have been 
dropping significantly ever since.  Please see the attached graph showing COVID-19 cases 
and deaths by MMWR Week since inception of the pandemic. (Attachment 1) 
 
In addition, the number of deaths reported from February 1 to February 12 totals 313. 
 
Regarding hospital capacity, the latest report from yesterday indicates the hospital capacity 
crisis is easing but should be closely monitored.  The following statistics are relevant to this 
issue: 

• ED bed availability hit an all-time low since April 2020 with 129 ED beds available 
• ICU bed availability: 8 percent with 27 beds available 
• Med/surg bed availability: 8 percent with 119 beds available 

o Today is the 100th day in a row that med/surg bed availability has remained 
<10 percent 

• 336 COVID positive inpatients are in Pima County hospitals 
• 113 COVID patients are in ICU beds 

o 35 percent of ICU beds are in use by COVID patients 
o 34 percent of COVID inpatients are in ICU beds 

• 85 COVID patients are on ventilators 
o 52 percent of ventilators are in use by COVID patients 

 
 
 

Weekly Geographic Information System (GIS) Mapping of Newly Reported COVID-19 Cases 
 
Over the last 10 weeks our GIS mapping shows the following statistics: 
 

New COVID-19 Cases Reported For the Week Ending 
3,429 December 5, 2020 
3,511 December 12, 2020 
3,693 December 19, 2020 
2,738 December 26, 2020 
4,588 January 2, 2021 
4,806 January 9, 2021 
2,041 January 16, 2021 
3,066 January 23, 2021 
2,328 January 30, 2021 
1,477 February 6, 2021 
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This weekly data indicates infections are declining week to week since the first week in 
January; however, I would not celebrate until we see what uptick in infections occur from 
Super Bowl weekend. 
 
Pima County Vaccination Report – February 10, 2021 
 
On February 8, 2021, I transmitted to the Board of Supervisors a memorandum identifying 
the age distribution of Pima County residents who were vaccinated as of February 5, 2021.  
This report covered 131,322 vaccinations.  
 
The report is updated twice each week and as of February 10, 2021, 156,561 vaccines have 
been administered to Pima County residents.  The target populations are residents 70 years 
of age or older, healthcare workers, protective service employees, teachers and childcare 
workers.  The population that represents age 60 or older is 51 percent of the total vaccines 
applied.  More importantly, of our residents age 70 or older, 36 percent of the vaccines have 
been administered to this group while this group represents only 14 percent of the regional 
population.  We are clearly having a major affect in targeting those who are 70+ for 
vaccination. (Attachment 2a) 
 
This vaccine report, which includes a cumulative report of vaccines administered by facility, 
is attached for your information. (Attachment 2b) 
 

As of February 12, the State website shows we have completed 171,661 vaccinations out 
of 189,725 ordered or 91 percent.  Vaccines allotted to Pima County are not sitting around 
on a shelf. 
 
On Wednesday, February 10, 2021, the Wall Street Journal reported that the Biden 
Administration will increase weekly COVID-19 vaccine doses to states, territories and tribes 
from 8.6 million to 11 million, an increase of 28 percent.  The Administration, also on January 
26, 2021 said it would boost the supply of Coronavirus vaccines sent to states by 16 percent; 
on February 2, 2021 the Administration said it would boost weekly vaccine supplies to states 
by an additional five percent for three weeks in addition to the already referenced 16 percent 
increase.  We are hopeful that this increase in vaccine supply will trickle down to the local 
public health agencies who are applying the vaccines to their local population. 
 
Promoting Vaccine Equity for Vulnerable Populations 
 
The Pima County Health Department has been working on a comprehensive plan to ensure 
there is equitable vaccine distribution for vulnerable populations in Pima County.  It has been 
historically documented that our most vulnerable populations have the least access to medical 
care, the highest risk employment, coupled with social determinants of health, which are 
income, race, education, access to transportation and internet/phone service.  Many of these 
factors have historically contributed to delay in access to healthcare and medical 
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interventions.  The Health Department has created a plan dated February 10, 2021 to promote 
vaccine equity in Pima County in response to known historical disparities.  (Attachment 3) 
 
The COVID-19 pandemic has highlighted the known health disparities and lack of equity across 
the United States as well as in our community. Our most vulnerable populations often have 
the least access to medical care and the highest risk employment; this is coupled with other 
social determinants of health (income, race, education, access to transportation and 
internet/phone) that have historically contributed to ongoing delays in access to care and 
interventions.  

For this reason, we have developed a strategy to reach the most vulnerable. (Attachment 3) 
 
Mobile Vaccination Point of Distribution (POD) to Reach Disadvantaged Populations 
 
As described above the Health Department has developed a specific supplement to our 
Accelerated Vaccination Plan designed to reach disadvantaged populations where income, 
ethnicity, age, access to transportation, access to computers and the internet make these 
disadvantaged populations more vulnerable to severe outcomes if they contract COVID-19.  
It is these populations that are a high priority for vaccination behind those assisted living 
facilities not enrolled in the federal long term care vaccination program.   
 
Our first pilot mobile vaccination clinic occurred on Saturday, February 6, 2021 at St. John’s 
Evangelist Church near Valencia Road and 12th Avenue.  The successful event was operated 
by Health Department staff, Tucson Medical Center staff and volunteers.  The clinic 
vaccinated 511 area residents who reflected the targeted population; many, if not most were 
bi-lingual, English and Spanish.  (See section on Vaccine Distribution Equity for age/ethnicity 
distribution of those vaccinated) 
 
Based on vaccine supply availability, we will continue to operate these mobile vaccination 
PODs for disadvantaged communities, preferably twice each week.  The next scheduled 
mobile vaccination day was initially scheduled for Saturday, February 13, 2021 at a location 
designed to serve the African American community but I have directed this event be 
rescheduled for next week due to the lack of vaccine availability. 
 
It is very important that we continue to operate these mobile vaccination clinics on a routine 
basis to ensure we are reaching the most disadvantaged populations. Equitable vaccination 
is a high priority of the County and the public health agency.  Their continuation is dependent 
on vaccine supply. 
 
Vaccine Rationing 
 
It is apparent the County, through our regional, distributed and mobile Accelerated 
Vaccination Plan, now has significantly more vaccination capacity than vaccine supply.  
Combined, our vaccination network can administer approximately 8,000 vaccines per day 
while the vaccine supply has averaged 3,600 per day from the State. 
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Because of the limited vaccine supply, it may be necessary to carefully manage the vaccine 
allotment (which is rationed by AzDHS). Our county based allocation is under the control of 
the County public health agency.  The PCHD decisions are guided by the following rubric that 
informs vaccine priorities when there are limited vaccine supplies.  
 
 Tier 1 – Assisted living facilities that did not enroll in the federal pharmacy program 

for vaccination of long term care/assisted living facilities.  These vaccines are generally 
being administered by Health Department staff and our contractor, the Premier Medical 
Group (PMG).  As of today, we have vaccinated residents in 21 of the 83 facilities 
that are not part of the federal enrolled long-term program response or have not been 
previously immunized. 

 
 Tier 2 – Vulnerable populations may be defined by age, ethnicity and low income.  

This includes communities with the highest rate of COVID-19 infection and mortality, 
those who live in HUD housing, those who are disabled, and those who live in census 
tracks with a high social vulnerability.  These populations will generally be reached 
through mobile vaccination clinics operated by the County, Tucson Medical Center or 
other organizations, Premier Medical Group (PMG) as well as home-based vaccinations.  
A critical partner in reaching this population are the federally qualified centers that are 
uniquely positioned especially in the periphery of the County to serve low-income 
populations in rural and semi-rural areas.  We estimate that more than 6,000 vaccine 
doses have been delivered by the Marana, United and Desert Senita community health 
centers in these settings.   

 
 Tier 3 – Second dose vaccines where the first dose was administered by the County 

vaccination network. 
  
 Tier 4 – First doses administered by the County vaccination network for the 1B priority 

group populations including those age 70+. 
 

 Tier 5 – First doses for all eligible population based on current priority and those age 
65+. 

 
 Tier 6 – A State operated 24/7 point of distribution (POD) vaccination site. (our priority 

however the County has no authority over the State) 
 
These tiers will remain in rank order; however, as we are able to achieve substantial vaccine 
coverage.  For example, the group in Tier 1, this group will fall off the priority list and the 
next group will become Tier 1. 
 
We will allocate our limited vaccines in the order recommended. This approach helps ensure 
that we reach the population that is most vulnerable and susceptible to severe illness and 
death if COVID-19 is contracted.  It is also important to vaccinate as many individuals as 
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possible as quickly as practicable to mitigate against the threat posed by emerging COVID-
19 variants which may make vaccination less effective than originally believed.   We will 
publish weekly our allocation of available vaccine to provide transparency to the public. 
 

Present Necessity to Ration Vaccine Supply 
 
Pima County is, on a daily basis, registering and vaccinating over 5,000 to 7,000 individuals 
who meet the priority group criteria.  The present vaccine supply is not keeping up with this 
pace of vaccination.  We have accelerated our immunization efforts consistent with the 
strategy that was submitted to the state at the beginning of the year.  The implementation 
of this strategy is designed to ensure that Pima County can achieve significant countywide 
immunization by June, 2021.  
 
The lack of predictability and weekly fluctuations in vaccine supply, has impacted our ability 
to commit to future vaccination schedules that accommodate the needs of our community.  
Despite embracing the States own direction of effectively and efficiently administering 
COVID-19 immunizations and meeting our published monthly interim goals, we have not been 
assured by the State that there is adequate vaccine to continue on this path.   
 
Our Health Director indicated a concern that our vaccination sites will be nearing or down to 
zero supply by late next week.  To facilitate transparency with Arizona Department of Health 
Services our Health Department Director sent an email to State Health Officials requesting 
39,400 doses. This amount reflected the accelerated needs of meeting our vaccine priorities 
as noted above (including supporting community based clinics), as well as continuing to 
operate our PODS in the efficient manner that is essential to our roadmap.  She received a 
response from State Health Officials that indicated they would likely not be able to provide 
this amount.  It was stated, “I do not believe we will be able to get up to that number for 
Pima County.” This was based on the projected allocation that the State would receive.   
 
As of the evening of February 11, 2021, we have received notice that we will receive even 
less vaccine this week (16,300; doses of Moderna and Zero doses of Pfizer) as compared to 
last week (17,850; 12,000 Moderna, 5,850 Pfizer).  Instead the State retained control of all 
Pfizer vaccine and will be allocating it directly to vaccinators. (See Attachment 4 for a weekly 
history of doses received by the County from the State).  Analysis of this information indicates 
that, over 10 weeks of vaccine distribution from the State, the average weekly distribution 
is 19,850 doses.  Anything less is going backwards and losing ground on vaccinations.  One 
would think we should be ramping up vaccine distribution so the average should be 
substantially higher. 
 
Ongoing lack of predictable vaccine supply continues to impede our accelerated vaccination 
goals.  The current inadequate allocation has resulted in our inability to fully utilize our 
developed and in place infrastructure, limiting new first dose appointments (an in some cases 
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possibly delaying immunization of those 70 and over), and delaying our planned vaccination 
for at risk population.    
 
As a final note, since the University of Arizona is transitioning to a State POD, they will 
receive a separate allocation from the State; the impact of that allocation on our weekly 
supply, supply for County vaccination activities is unknown.   We understand that the 
University of Arizona will be allocated 2,000 Moderna doses from the County allocation.  
 
Hours of Operations at Certain Regional Vaccination Centers will be reduced due to Shortage 
of Vaccine Supply 
 
A number of our regional vaccination centers had been poised to significantly increase 
vaccination capacity.  Based now on the State vaccine supply, we have now asked that they 
remain at their steady state or reduce vaccination capacity.  As a result, the Tucson 
Convention Center schedule will be reduced in time by five hours per week and limited to a 
vaccination supply of 1,050 rather than their normal ability to vaccinate 1,500 individuals.  
 
In addition, the Banner North site will close in March and if vaccine is available the Banner 
South site at the Kino Sports Complex will expand. 
 
Opening a State POD in Pima County 
 
The State recently announced through the Governor and Arizona Department of Health 
Services that the University of Arizona was selected as a site to operate the State Vaccination 
Site.  This is instead of the site the County requested to be located at Rillito.   
 
The State has chosen to locate it at the University of Arizona of Mall which is acceptable 
since we have partnered with the University and this POD has been in operation since January 
20, 2021.  The plan is to transition to more appointments beginning February 18, 2021, and 
registration will be using the State system that has had some difficulty in registering 
individuals. 
 
We certainly hope that the system will work effectively for the State as our call center will 
not be able to support the State registrations site.  Adding a third registration system for Pima 
County residents will inevitably cause additional confusion. 
 
We understand the target capacity of this POD is to be 6,000 per day. I have, since the 
beginning of planning for this State run POD, continually cautioned that it should not open 
until there is an assured vaccine supply as our existing PODs in Pima County are concurrently 
using all the vaccine that can be supplied by the State.  Based on the States lack of assurance 
about the required vaccine supply for Pima County, I do not understand the push to open 
another State vaccination site at the University of Arizona at this time. 
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My main concern is that if this POD begins operation during scarcity of vaccine, it will simply 
detract from our ability to provide vaccinations to our other partner sites that are prioritized 
for age vulnerability and disadvantaged communities.  Vaccines supplied by the Federal 
government to the State each week is a fixed amount.  Opening a State POD will reduce 
County vaccine supply as this is a zero sum game.  What the State takes for their POD 
decreases everyone else’s supply. 
 
In summary, the State asked Pima County to set up a system of mass vaccination. We did. 
We now have capacity to vaccinate up to 10,000 people a day, possibly 14,000 to 15,000 
if we open the Rillito pod. The limiting factor is the supply of vaccine. The Health Department 
and our vaccination partner agencies have made considerable effort to create a registration 
and appointment system that has a 1-to-1 ratio with available vaccine; we do not want 
anyone showing up for a scheduled appointment and being turned away because the POD 
ran out of vaccine.  
 
Over three consecutive weeks the state delivered to the County between 25,000 and 29,000 
doses of vaccine. While the state’s allotment system has been frustratingly opaque, Pima 
County believed in good faith the state would only maintain or increase that weekly allotment 
over time. We then allowed our registration system to create appointments into the future 
based on that expected supply. The state has cut our allotment nearly in half, which means 
we will limit our first dose appointments for the near future. This situation is made worse by 
the state’s intention to supply the new State POD at the University of Arizona from the 
County’s weekly allotment.  
 
In short, opening a State-run vaccination POD in Pima County without increasing vaccine 
supply to support it greatly diminishes our ability to effectively operate the vaccination system 
the state asked us to create. 
 
Vaccine Distribution Equity 
 
One of our major concerns with opening additional vaccine capacity, particularly drive-through 
sites, is that they often bypass the disadvantaged or our vulnerable communities.  For that 
reason, the County has established a practice of standing up mobile testing and now mobile 
vaccination PODs or clinics in low-income and vulnerable communities most impacted by 
COVID-19 infection and death.  We recently initiated this program through a pilot that 
occurred on Saturday, February 6th.  There were 511 vaccines given during that event.   
 
The race/ethnicity from this event indicated in the table below clearly indicates that we are 
meeting our goal to reach disadvantaged communities.  Our primary goal with this site was 
to reach the elderly Hispanic community, of the vaccines administered 72 percent went to 
individuals over age 70 and 72 percent went to Hispanics and 54 percent were Spanish 
speakers.   
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Mobile Clinic Data – February 6, 2021 
Race/Ethnicity Percent 
Asian 1.40% 
Black 3.30% 
Native American 2.50% 
Pacific Islander 0.20% 
Hispanic 72.16% 
Other/Unknown 1.20% 
White Only, Non-Hispanic 19.24% 

 
 
Also, below are the preliminary demographics as of February 11, 2021 at 10:00 am from the 
two State run PODs in the Phoenix Metropolitan area and the demographics associated with 
our vaccines that have been given since we started the vaccination process with the 1A 
population in mid-December. 
 

 
 
While there is a fairly large percentage of individuals who do not report ethnicity similar to 
what occurs in our testing results, the low percentage of minority population access to State 
PODs is of concern.  The State POD at the University of Arizona may only widen disparity 
with Hispanics or minority populations over the age of 65.  
 
Communication with the State 
 
Communication with the State is limited.  For this reason, the County Supervisors 
Association, through their Executive Director Craig Sullivan, arranged for at least two calls 
with Governor’s staff among all county managers and administrators to obtain information or 
clarifications of State policy and intentions regarding COVID-19 related matters.  The most 
recent call took place on February 4, 2021.  I asked the following four questions: 
 

1. What is the reason that both Maricopa and Pima Counties vaccine allocations 
dramatically decreased this week? 
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2. Why is Pima County only receiving 10 percent of the Pfizer vaccine allocation when 

only Pima and Maricopa Counties can utilize the Pfizer vaccine due to storage and 
handling requirements? 
 
It appears 90 percent of the Pfizer vaccine has been used in Maricopa County and a 
substantial portion has been used by the State-operated 24/7 PODs in Maricopa 
County. 
 

3. We would appreciate transparency on the State’s vaccine distribution formula.  At 
present, it is no more than a black box with no transparency. 

 
4. When and how does the State plan to begin distributing the $416 million they 

received for COVID-19 testing? 
 
To date, we have not received a clear response, clarification or answer regarding these 
questions.  In fact, the State response to news articles highlighting the reduction in vaccine 
supply to Pima and Maricopa Counties resulted in the State claiming it was because we had 
not used a significant portion of our allocation.  This is a demonstrably inaccurate statement 
based on the State’s own data and Vaccines by County webpage. 
 
During times of public health emergency, it is more important than ever that communications 
be clear and concise.  It appears everyone continues to try and work to attain that standard. 
 
Rural Vaccine Immunization Plan/Disadvantaged Communities 
 
There are a number of communities in Pima County that are not either rural or on the suburban 
fringe of metropolitan Pima County.  A plan is being developed to further enhance vaccine 
distribution in these areas and it is being coordinated by a series of County and nonprofit 
entities, community health centers and/or fire districts.  To date pop-up vaccination clinics 
have already occurred in diverse locations across Pima County including the following: Desert 
Senita Clinic, at Ajo Unified School District, Amado at Sopori Elementary School, Old Vail 
Middle School, Sahuarita High School, Three–Points at Robles Elementary, Green Valley 
Performing Arts Center, Green Valley Fire, Marana Community Health Center at Marana and 
the Town of Oro Valley.  More communities and partners are actively being identified to 
continue this important work. 
 
Because Pima County is committed to ensuring access to vaccination in our rural 
communities. We have partnered with three different Federally Qualified Health Centers 
(FQHCS) (Marana, United Community Health Centers, and Desert Senita in Ajo) to extend our 
reach into these different areas of the County. 
 
Consistent with the current prioritization system, more than 6,000 vaccines have been 
administered by this group of partners.  In addition, Pima County supported a three-day 
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immunization event in Green Valley where over 3,000 vaccines were administered under the 
leadership of the Green Valley Fire Department. Initially, we had committed to ongoing mobile 
vaccine sites in this as well as other rural areas; however, the lack of vaccine availability has 
put those endeavors in jeopardy.  
 
Fiscal Transparency in Coronavirus Expenditures and Revenues 
 
At the beginning of the COVID-19 pandemic, the federal government awarded grant funding 
through the Treasury Department regionally and to States with population centers over 
500,000.  The Coronavirus Relief Act awarded $87.1 million to Pima County as well as $95.6 
million to the City of Tucson.  The City of Phoenix received $293.3 million, Mesa received 
$90.3 million and Maricopa County received $398.9 million.  The State also separately 
received $1.856 billion and only reallocated only $440.7 million of that to all other cities, 
towns and counties in Arizona.  
 
I have previously indicated to the Board our expenditures have been made exclusively in 
response to the pandemic.   Recently, a member of the Arizona Legislature introduced a bill 
that would require the reporting of the use of all monies received under the Coronavirus Relief 
Act.  We believe public transparency in how these funds are spent is important to ensure 
integrity of those receiving the funds as well as instill public trust that federal tax dollars are 
being spent appropriately. 
 
Our Lobbyist indicated that Pima County supported the legislation, but we would also ask 
that the State of Arizona be included in the disclosure of Coronavirus Relief Act fund 
expenditures.  This is particularly important since the State has received $1.86 billion that 
could be distributed to cities, towns and counties that did not meet the Treasury Department’s 
population threshold and only $441 million was distributed. 
 
This disclosure is even more important now that the second Coronavirus Relief bill, the 2021 
Consolidated Appropriations Act, has allocated specific funding to the State for use in COVID-
19 vaccination and testing.  The State has received $416 million for testing and $66 million 
for vaccinations.   To date, we have not received any of these funds for those purposes even 
though we continue to make significant expenditures in support of our regional vaccination 
centers and COVID-19 testing.  
 
We understand there may not be sufficient support to pass this transparency bill, which is 
unfortunate as I believe everyone could benefit from governmental transparency.  The lack of 
transparency often leads to questionable fund allocations.  I have always supported maximum 
transparency to ensure public trust. 
 
Call Center Report 
 
Pima County has established a call center, formerly the Pima County vaccine registration 
telephone line.  This center provides timely and accurate information about the County’s 
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COVID-19 Accelerated Vaccination Plan, assist individuals who have issues with technology 
(no email, internet or computer) to register online and provide troubleshooting help for the 
platforms used by the County to register and develop appointments for individuals for 
vaccination.  The call center is open Monday through Sunday, from 8:30 am to 8:00 pm at 
520.222.0119. 
 
Assistance and services are provided both in English and Spanish.  The 25-station call center 
is staffed by volunteers and multiple community departments, including Library, Information 
Technology, Facilities, Human Resources and Health Department staff. 
 
This endeavor has made it possible for disadvantaged community members, whether it be by 
age, circumstance, language or access to email, internet or computer, to obtain access to 
vaccine registration and appointments.  The center received telephone calls since January 
14, 2021, within Library staff taking the lead.  The call center has responded to 28,000 calls 
from community members seeking information assistance related to the COVID-19 vaccine.  
More than 1,500 individuals with medical complications and transportation difficulties have 
received specialized assistance from the Health Department because of this registration call 
center.  The staff will continue to support community members until the pandemic is over. 
 
It is important to remember that the County’s call center will not be able to assist community 
members who are attempting to register on the State’s registration website, which is 
www.azdhs.gov/covid19vaccines .  If calls are received regarding State registration, they will 
be referred to the helpline established by the State, which is 1-844-542-8201. 
 
Fiscal Position of the County Becoming Critical due to Unreimbursed Expenses for COVID-19 
 
Arizona’s 15 counties are on the frontline regarding the COVID-19 response.  Each county 
public health agency is entirely responsible for the response whether it be testing, vaccination, 
isolation or other public health actions.  The State has initially provided regulatory guidance, 
some testing and just recently two State point of dispensing vaccination centers in Maricopa 
County. 
 
The fiscal response by the State in support of the counties in this primary public health 
response activity needs improvement.  The second round of Coronavirus Relief allocated 
funds directly to the State, yet it has not made any distribution of those funds to the 
frontlines, the county public health agencies. 
 
Because of the lack of reimbursement for our COVID-19 continuing expenses, our fiscal 
position has significantly deteriorated.  As the Board recalls, I previously indicated that we 
have more than likely exceeded our $87. 1 million CARES Act funding by as much as $10 
million.  We are currently attempting to develop precise estimates of this exceedance in hopes 
that we can recapture some of it through the misdirection by the Federal Emergency 
Management Agency (FEMA) in not acting on $5.5 million of funding requests through their 
program.   

http://www.azdhs.gov/covid19vaccines
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In addition, since the first of January, we have incurred approximately an additional $10 
million to $12 million in expenses related to COVID-19 testing, operating five regional 
vaccination PODs and normal contract tracing and case investigation costs.  All of these costs 
remain unreimbursed as of this date.  Our projected ending fund balance for the end of the 
current fiscal year, June 30, 2021, has dropped from a projected high of $111 million to now 
approximately $53 million.  However, we continue to incur costs in our COVID-19 response 
of approximately $58 million each year.  This means that if we are able to end this fiscal year 
with a fund balance of $53 million and continue to incur expenses that we have incurred to 
date without reimbursement, our fund balance will decrease to $0 for budget planning in 
Fiscal Year 2021/22 that begins July 1, 2021. 
 
For this reason, I will be asking the Board to consider actions that will limit our continuing 
liability with regard to the COVID-19 response.  Two major areas of expense continue to be 
vaccination and testing.  While it is difficult to make a choice, I do believe that at this point 
in the pandemic, the vaccination process is more important than COVID-19 testing.  
Therefore, unless we begin to receive some clarity on our reimbursement for these expenses, 
I believe it would be appropriate for the Board to consider terminating or suspending COVID-
19 testing at the March 2, 2021 Board of Supervisors Meeting. 
 
Complaint Pursuant to Arizona Revised Statutes 41-194.01 filed by Senator Vince Leach and 
Representative Bret Roberts 
 
Attachment 5 is a copy of a letter addressed to the Attorney General making a complaint 
against the Pima County Board of Supervisors action on February 2, 2021 regarding evictions.   
 
The County Attorney will advise the Board as to actions that may be considered in Executive 
Session.  The Board will provide appropriate direction at that time in response to the letter or 
in response to an inquiry from the Attorney General on this matter. 
 
Pending Emergency Housing/Shelter Crisis Related to Immigration 
 
In addition to the current pandemic and public health crisis, we potentially face another 
emergency shelter and housing crisis if immigrants there is an increase entering the United 
States seek asylum.  We have been advised by US Customs and Border Protection, through 
the Border Patrol, that the number of individuals being received for asylum could be triple 
what was formerly processed during 2018 and 2019.  If so, this will put a substantial, 
additional burden on Pima County and the community.   
 
Our Casa Alitas temporary shelter is designed to hold up to 180 individuals on a normal day, 
but with COVID-19 nothing is normal and the shelter capacity at Casa Alitas has now 
diminished to approximately 60 individuals.  We are prepared to provide rapid COVID-19 
testing for all individuals released to the custody of Catholic Community Services which 
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operates Casa Alitas for asylum transition, processing and transfer to their ultimate 
destination.   
 
We have also prepared contingency plans for housing those who test positive for COVID-19.  
What has not been anticipated is the significant need for additional emergency housing.  In 
the past, the Federal Emergency Management Agency (FEMA) reimbursed the County for 
expenses related to Casa Alitas.   Such is problematic since we have not been reimbursed 
any costs from the State, through the Federal government, for COVID-19 testing and 
vaccination.  We have nothing to advance for reimbursement.   
 
Hence, we cannot operate an emergency housing/shelter program on a federal grant 
reimbursement basis.  On a Humanitarian Working Group phone call, we have made requests 
of our Congressional Delegation to obtain a rapid response from the Federal agency most 
appropriate to fund emergency shelter, FEMA, for an advance grant program to pay for this 
pending housing emergency. 
 
 
CHH/anc  
 
Attachments 
 
c: Jan Lesher, Chief Deputy County Administrator 
 Carmine DeBonis, Jr., Deputy County Administrator for Public Works 
 Francisco García, MD, MPH, Deputy County Administrator & Chief Medical Officer,  

  Health and Community Services 
Terry Cullen, MD, MS, Public Health Director, Pima County Health Department  
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Pima County COVID-19 Deaths, Cases, and Hospitalizations Report 

Chart 1: Pima County COVID-19 cases by MMWR Week 

 
Week 10: 3/1/20-3/7/20 — Week 11: 3/8/20-3/14/20 — Week 12: 3/15/20-3/21/20 — Week 13: 3/22/20-3/28/20 — Week 14* (Stay at Home Order): 3/29/20-4/4/20—Week 15: 4/5/20-4/11/20 
—Week 16: 4/12/20-4/17/20 — Week 17: 4/19/20-4/25/20 — Week 18: 4/26/20-5/2/20—Week 19: 5/3/20-5/9/20—Week 20* (Stay at Home Order Lifted): 5/10/20-5/16/20—Week 21: 
5/17/20-5/23/20—Week 22 (Memorial Day): 5/24/20-5/30/20—Week 23: 5/31/20-6/6/20—Week 24: 6/7/20-6/13/20—Week 25* (Mandatory masks): 6/14/20-6/20/20—Week 26: 6/21/20-
6/27/20—Week 27: 6/28/20-7/4/20-- Week 28: 7/5/20 – 7/11/20-- Week 29: 7/12/20-7/18/20-- Week 30: 7/19/20 – 7/25/20--Week 31: 7/26/20 -- 8/1/20-- Week 32: 8/2/20 – 8/8/20 Week 33: 
8/9/20 – 8/15/20 – Week 34: 8/16/20 – 8/22/20 – Week 35: 8/23/20 – 8/29/20 – Week 36:8/30/20 – 9/5/20 --  Week 37: 9/6/20 – 9/12/20 – Week 38: 9/13/20 – 9/19/20 – Week 39: 9/20/20 – 
9/26/20 – Week 40: 9/27/20 – 10/3/20 – Week 41: 10/4/20 – 10/10/20 – Week 42: 10/11/20 – 10/17/20 Week 43: 10/18/20 – 10/24/20 Week 44: 10/25/20 – 10/31/20 Week 45: 11/1/20 – 
11/7/20 Week 46: 11/8/20 – 11/14/20 Week 47: 11/15/20 – 11/21/20 Week 48: 11/22/20 – 11/28/20 Week 49: 11/29/20 – 12/5/20 Week 50: 12/6/20 – 12/12/20 Week 51: 12/13/20 – 12/19/20 
Week 52: 12/20/20 – 12/26/20 Week 53: 12/27/20 – 1/2/21 Week 1 (first week of 2021): 1/3/21 – 1/9/21 Week 2: 1/10/21 – 1/16/21 Week 3:  1/17/21 – 1/23/21 Week 4: 1/24/21 – 1/30/21 
Week 5: 1/31/21 – 2/6/21 Week 6:  2/7/21 – 2/13/21  

*Note: Illnesses in the last 4-7 days may not be reported yet  
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Chart 2: Pima County COVID-19 deaths by MMWR Week 

**Note: Recent deaths may not be reported yet. 
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Residents vaccinated 134,894 1,044,675 13%

Gender

Female 82,062 61% 530,457 51%

Male 52,645 39% 514,218 49%

Unknown 187 0%

Age group

0 ‐ 19 685 1% 250,118 24%

20 ‐ 29 12,776 9% 164,060 16%

30 ‐ 39 17,373 13% 122,736 12%

40 ‐ 49 17,222 13% 114,326 11%

50 ‐ 59 17,457 13% 121,325 12%

60 ‐ 69 17,060 13% 128,571 12%

70 ‐ 79 30,088 22% 93,065 9%

80+ 22,233 16% 50,474 5%

A Healthy Pima County
Everyone. Everywhere. Everyday. www.pima.gov/health

Number 

vaccinated % vaccinated % of total pop.

Total allocated doses administered to Pima County residents: 156,561

First Time Vaccinated Residents by Gender and Age Group

2019 pop. 

size

Pima County COVID-19 Vaccination Report
February 10, 2021

As of February 9, 2021, a total of 134,894 (12.91%) Pima County residents have received their first dose of a 
COVID‐19 vaccine.  A total of 126,152 residents were vaccinated by a local provider in Pima County ("inside") 
and 8,742 residents were vaccinated by a provider outside of the county ("outside").  Note, dates that don't 
appear in graphs had zero vaccinations.
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Vaccines administered 156,561 100%

Manufacturer

Pfizer 60,465 39%

Moderna 96,082 61%

Other 14 0%

Dose number administered

First dose 126,152 81%

Second dose 30,253 19%

Third dose 156 0%

A Healthy Pima County
Everyone. Everywhere. Everyday. www.pima.gov/health

Number % administered
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Cumulative COVID-19 Vaccine Administered (as of the morning of 02/10/2021)    

Updated 02/10/2021

Facility
Total 

Vaccinated 
02/08/21

Total 
Vaccinated 
02/09/21

Vaccinations Administered Since Last 
Reporting Period

Tucson Medical Center 49,170 52,276 3,106
Banner South 14,335 15,882 1,547
Banner North 26,370 27,787 2,392
University of Arizona 10,188 12,112 1,561
Tucson Convention Center 13,684 15,673 1,989

El Rio Health Center 2,320 2,642 32
Northwest Medical Center 1,691 1,783 92
Marana Healthcare 2,479 2,953 474
Carondelet Medical Group 1,665 1,672 7
Arizona Community Physicians 897 911 14
Desert Senita CHC 598 608 10
United CHC 1,790 1,797 7

CVS 6,610 6,892 282
Walgreens 4,381 4,930 549
Fry's Pharmacy 666 668 2
Safeway 274 299 76

Tohono O'Odham Nation 3,681 3,858 177
Other Fire Departments 2,917 2,986 69
Other 727 832 105
Grand Total 144,443 156,561

REGIONAL

DISTRIBUTED

OTHER & OTHER FIRE DEPARTMENT

RETAIL PHARMACIES 
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PROMOTING VACCINE EQUITY FOR VULNERABLE POPULATIONS IN PIMA COUNTY 

EXECUTIVE SUMMARY 
The COVID-19 pandemic has highlighted the known disparities and lack of equity in the United 
States as well as in Pima County. Our most vulnerable populations often have the least access to 
medical care and the highest risk employment; this is coupled with other social determinants of 
health (income, race, education, access to transportation and internet/phone) that have 
historically contributed to ongoing delays in access to care and interventions.  

Pima County Health Department presents this plan to promote vaccine equity in Pima County in 
response to known historical disparities. This plan has been developed through extensive 
research and with internal and external collaboration with the community as well as national 
best practices. 

We believe that COVID-19 vaccines should be equally available to everyone, everywhere. 

Vaccinating vulnerable and resource-constrained individuals and populations requires a 
collaborative effort to reach the alienated and isolated and build trust in the vaccine. We have a 
developed a strategy to reach the most vulnerable with the following with the following four 
components: 

STRATEGY A: Enumerate, Prioritize, and Identify Vulnerable Populations 

STRATEGY B: Develop an Outreach and Communication Plan 

STRATEGY C: Develop a Vaccine Administration Plan 

STRATEGY D: Implement the Vaccine Administration Plan 

These are the strategies that we employed when planning our mobile clinic framework- an 
exemplar of a viable vaccine outreach plan for vulnerable communities. In cooperation with the 
Tucson Medical Center, the Pima County Health Department conducted a mobile vaccination 
clinic on Saturday, February 6, 2021, at St. John' s the Evangelist Catholic Church. Five hundred 
eleven (511) individuals were vaccinated who were predominately elderly, Hispanic, Spanish-
speaking, and/or resource-constrained members of our community. This successful pilot 
vaccination clinic is the one of many planned mobile clinics designed to reach isolated or 
vulnerable communities. 

As we vaccinate Pima County residents at maximum speed and capacity, Pima County residents 
must not let their guard down. Pima County residents must continue to wear a mask, maintain 
social distancing, and avoid travel, crowds, and poorly-ventilated spaces. 

We are at war with this virus. It is a national emergency, and we are doing all we can. 
Vaccinating everyone in Pima County -- wealthy or resource-constrained, privileged or homeless -
- is one of the greatest operational challenges we have ever faced, and we will not stop working 
until this mission is complete. 
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I. INTRODUCTION 
In response to the COVID-19 pandemic and limited vaccine availability, the Pima County 
Health Department is committed to the ethical and equitable distribution of the COVID-19 
vaccine. 

 Statement of Purpose 
The purpose of this plan is to outline strategies that will be used to assure the equitable and 
ethical distribution of vaccine to all residents of Pima County. The plan will identify 
vulnerable, high-risk, and marginalized populations within each phase of the Pima County’s 
vaccination plan and develop appropriate interventions to ensure health equity. 

 Problem Statement 
Existing disparities pose challenges to distributing COVID-19 vaccine equitably to those 
living in Pima County and unincorporated areas in an accessible timely, transparent, and 
equitable manner. 

Pima County is witnessing some of the highest rates of COVID-19 infection, hospitalizations, 
severe COVID-19 illnesses, and deaths. These are largely occurring in areas and 
communities that have disproportionately high rates of disease burden and health 
disparities. Preliminary Pima County based data tracking vaccination registration and 
uptake indicates that people in more affluent parts of the county are registering and 
receiving the vaccine at a rate up to eight times greater than their counterparts in low-
income areas. 

Despite the current activation of five points of distribution (PODs) across the county, a 
significant proportion of the population faces barriers to information, technology, and 
access to vaccination services. Many vulnerable adults who will not be captured through 
these interventions or reached through these options. Key issues of concern include the 
inability to navigate complex electronic registration requirements and/or lack of access to 
the existing hospital-based POD for vaccination, either due to mobility issues and/or a lack 
of transportation, as well as traditional SDOH factors.  

The Pima County Health Department (PCHD) uses a multi-faceted approach to assure that 
vulnerable populations within the county have access to vaccinations, in particular those 
who are most at risk to be left behind. Our Pima County Ethics Committee is an active 
partner in our decision making and our prioritization discussions. Multiple solutions 
utilized by PCHD include the efficient analysis of census tract data to identify high risk 
communities, ongoing sharing of information between partners resulting in increased 
community engagement and guidance, the provision of assistance in registering for the 
vaccine, streamlined and more human centered technology, outreach to individuals and 
communities at risk, mobile clinics and task-force offerings developed with community 
needs, and the facilitation of transportation to and from POD sites. PCHD has requested 
support from its community partners serving people in both the Tucson area and rural 
parts of the county to provide information, referrals, and assistance. These strategies 
include helping guide appropriate vaccination interventions, information, support, and 
transportation to PODs as needed. 



PROMOTING VACCINE EQUITY FOR VULNERABLE POPULATIONS IN PIMA COUNTY 
 

PAGE 7 OF 55 

The county leverages its cross-sector partnerships, services, and networks to expand 
outreach efforts including increased engagement of health care providers, especially those 
who have historically served vulnerable communities such as federally-qualified health 
centers (FQHCs), public health programs, community and social services, transportation, 
public safety, law enforcement and emergency management services. Planning efforts are 
also underway to expand outreach, public information, and assistance to those in high-risk 
communities through a partnership with first responders and EMS personnel, as well as the 
University of Arizona. 

 Scope 
This plan focuses on countywide actions to vaccinate people against COVID-19 who are 
vulnerable, high-risk, and marginalized populations within Phase 1A (assisted living not 
federally enrolled) and 1B of the Pima County’s tentative accelerated vaccination plan. 
(Appendix A). This plan will be expanded as we move into additional prioritization phases.  

 Strategy and Stakeholders 
Multi-agency cross-disciplinary advisory groups have been established with the mission to 
expeditiously and skillfully vaccinate in Pima County during all vaccination phases 
identified in the CDC Interim Playbook for Jurisdiction Operations. These groups are 
developing and implementing a vaccination plan to meet this goal, including defining the 
scope and designing risk/crisis response communication protocols. In addition, local teams 
have been assembled to address and resolve high-level concerns spanning across 
operational areas, including policy, technology, and human and financial support.  

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-Interim_Playbook.pdf
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II. PIMA COUNTY HEALTH DEPARTMENT PHASE 1B ROLLOUT 
In January 2021, Pima County opened up vaccine eligibility to priority groups in Phase 1B.  

Pima County total population: 1,047,209 

Pima County population eligible for vaccination in Phase 1B: 674,000* 

*Population numbers throughout this document are general estimates extracted from 
various credible sources 

The following professions/groups are included in Phases 1B.1.a-d: 

a. People 75 and older – Population 93,000 (approximately 14%) 

b. Education and childcare providers (teachers and staff) – Population approximately 
50,000 

c. Protective service occupations (law enforcement, corrections, firefighters, and other 
emergency response staff) – Population approximately 15,000 

d. People aged 65-75 – Population 107,000(approximately 20%) 

 Ages 65-69: 65,000 

 Ages 70-74: 52,000 

Those eligible for the vaccine in Phase 1B.2.a-b include: 

a. Phase 1B.2.a 

Essential Workers (not in priority order) 

• Power and utility workers 
• Food and agriculture related occupations (packaging and distribution workers, 

grocery, farm workers and restaurant workers) 
• Transportation and material moving occupations (public transportation providers, 

airlines, gas stations, auto shop workers, and other transportation network 
providers) 

• State and local government workers that provide critical services for continuity of 
government, such as food and agricultural workers, United States Postal Service 
workers, manufacturing workers, grocery store workers, public transit workers, and 
those who work in the educational sector not in the prioritized essential worker 
category 

• Other essential workers (e.g., business and financial services, supply chain for 
critical goods, funeral services, critical trades, etc.) 

• Veterinarians and veterinary staff 
b. Phase 1B.2.b 

• Adults with high-risk medical conditions living in shelters or other congregate living 
settings. 
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Estimated Phase 1B Populations 

Phases Estimated Population 

Phases 1B.1.a-d 293,000 
 

Phases 1B.2.a-b 381,000 

TOTAL PHASE 1B POPULATION 674,000 

 

Estimated Vulnerable Population in Phase 1B 

Phases Estimated Population 

Phases 1B.1.a-d 213,000 
 

Phases 1B.2.a-b 207,000 

TOTAL OF VULNERABLE POPULATION IN PHASE 1B 420,000 

 

Pima County People 65 and Older Population 
Aged 65-69 65,000 

Aged 70-74 52,000 

Aged 75-79 41,000 

Aged 80-84 29,000 

Aged 85 and older 23,000 

Total Pima County Population Aged 65 and Older 210,000 

 



PROMOTING VACCINE EQUITY FOR VULNERABLE POPULATIONS IN PIMA COUNTY 
 

PAGE 10 OF 55 

III. STRATEGIC ACTION PLAN -- VULNERABLE POPULATION OUTREACH 
The Pima County strategic action plan for COVID-19 vaccination of vulnerable populations is a four-
pronged approach: 

PIMA COUNTY STRATEGIC ACTION PLAN FOR VULNERABLE POPULATION COVID-19 VACCINATION 

STRATEGY A: Enumerate, Prioritize, and Identify Vulnerable Populations 

STRATEGY B: Develop Outreach and Communication Plan 

STRATEGY C: Develop Vulnerable Population Vaccine Administration Plan 

STRATEGY D: Implement Vulnerable Population Vaccine Administration Plan 
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STRATEGY A:  ENUMERATE, PRIORITIZE, AND IDENTIFY VULNERABLE POPULATIONS 
Despite the current activation of five points of distribution (PODs) across the county, a 
significant proportion of the population faces barriers to information, technology, and access to 
vaccination services. Key issues of concern have been noted above and include the inability to 
navigate complex electronic registration requirements and/or lack of access to the existing 
hospital-based POD for vaccination, either due to mobility issues and/or a lack of 
transportation.  

The PCHD uses a multi-faceted approach to assure vulnerable populations within the county 
have access to vaccinations, in particular those who are medically under-served.  

Identification and Prioritization Strategy 
a. Prioritization of Vulnerable Communities and Individuals within Immunization Plan 

Pima County has prioritized overall vaccination, to include the following: 

1. Assisted living facilities that were not enrolled in the federal pharmacy program 
(orphan ALFS) 

2. Vulnerable and disadvantaged populations 
3. Second shot vaccines where the first dose was administered by the County 

vaccination network 
4. First doses administered by the County vaccination network for eligible 

populations including those 70+ 
5. First doses for all eligible populations and those age 65+ 
6. State operated 24/7 point of distribution vaccination site 

b. Goals and Objectives -- Identification of Vulnerable Populations 

1. Work with community partners and existing data to identify and locate 
vulnerable, high-risk, and marginalized populations utilizing a data driven 
approach 

2. Work with our POD based organizations (e.g., TMC, contractors and other 
identified vaccine providers who have the capability and expertise in 
administering vaccine in a variety of community-based settings (i.e., churches, 
apartment complexes, pop up mobile events, etc). 

3. Provide, monitor, and report vaccine delivery to vulnerable, high-risk, and 
marginalized populations, initially focusing on people 70 and over 

4. Educate target populations using relevant formats about vaccine safety, 
distribution, accessibility, and availability 

5. Engage vulnerable, high-risk, and marginalized populations to achieve vaccine 
acceptance through communication campaigns. Campaigns should be delivered 
by trusted messengers and influencers 

6. Ensure that all mobile closed POD vaccination events are operationally and 
logistically sound, with a specific focus on monitoring and managing adverse 
events, security, and accessibility 
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c. Methodology of Identification and Selection Within Phases 
Pima County’s mobile community-based vaccination plan uses data driven criteria, 
designed to reach populations at greatest risk of infection, severe illness, and death. This 
strategy is supported by nearly 10 months of data informatics collected by the health 
department. Candidates would have medical risk factors as established by the CDC 
(based on medical prioritization), in addition to specific demographic and 
environmental factors that have proven to increase the risk of illness and death. Our 
data shows with high confidence that poverty, population density, culture and ethnicity, 
access to resources, and communal living settings are all aggravating factors that make a 
person more susceptible to infection, severe illness, and death from COVID-19. 

Prioritization Criteria 
High-risk communities are identified using the following prioritization:  

1. Communities with the lowest vaccination rates  
2. Highest rates of COVID-19 cases per 100,000 in county 
3. Highest rates of COVID-19 mortality per 100,000 in county  
4. High Social Vulnerability Index (SVI) scores informed by: 

Census Tracts Factors 
• High infections by census tract = Exposure 
• High fatalities by census tract = Risk 
• Low vaccination rates = Percent 

unprotected 
• Population size of targeted 75+ age group 

= Number at risk 

Recipient Factors 
• High risk chronic condition 
• High risk 70+ group (will 

modify based on prioritization)  
• Viral exposure 
• Social vulnerability 

If data for 75+ is unavailable, data for 65+ will be used as a proxy for the 75+ group. 

Note: Refer to Appendix B to review the High Risk Screening Tool for Adults 65 and older. 

Create a Map Identifying Vulnerable Populations 
Map the distribution of vulnerable populations or the facilities/locations where they 
live or work. PCHD will use mapping tools to identify areas with health disparities (e.g., 
Social Vulnerability Index, Mapping Medicare Disparities Tool, government-sponsored 
dashboards and internet access) by census tract as well as zip code. 

 

https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Mapping-Medicare-Disparities
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STRATEGY B:  DEVELOP OUTREACH AND COMMUNICATION PLAN 
Compile and maintain critical points of contact for reaching vulnerable populations, including 
healthcare systems, long term care facilities (LTCFs), including assisted living and intermediate 
care facilities, group homes for older adults and adult day care settings, emergency medical 
services organizations, treatment centers for persons with high-risk medical conditions (e.g., 
dialysis centers), professional medical subspecialty societies whose members care for patients 
in these priority groups, home healthcare providers, and correctional/detention facilities. This 
outreach includes individuals or communities that may be homebound or have other access 
issues by engaging home health agencies and community nurses who serve these populations. 

Liaison with External Organizations 
Ongoing partnership with agencies and organizations to determine accurate estimates 
of vulnerable population groups, such as the county’s emergency management agency, 
labor department, chamber of commerce, business healthcare coalitions, chronic 
disease/nutrition programs, as well as organizations that support and/or work with the 
current populations including in a Priority Group. 

The Communication Plan can be seen in Appendix F. 
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STRATEGY C:  DEVELOP VULNERABLE POPULATION VACCINE ADMINISTRATION PLAN 
The county will leverage its cross-sector partnerships, services, and networks to expand 
outreach efforts including health care providers, public health programs, community and social 
services, transportation, public safety, law enforcement and emergency management services. 
Planning efforts are underway to expand outreach, public information, and assistance to those 
in high-risk communities through a partnership with first responders and EMS personnel. 

 Mobile Vaccination Phased Strategy 
During the initial pilot phase, while vaccine supply remains low and demand is high, the 
mobile vaccine program focuses solely on the highest risk vulnerable populations in 
order to prevent morbidity and mortality.  

Upon successful completion of the initial phase and dependent on vaccine supply, the 
mobile vaccination program will expand to include additional age groups in priority 
groups 1B.1a-d, as well as provide services to appropriate individuals. The progression 
will move in five-year age groups based on fatality rates obtained through local data of 
Pima County COVID-19 decedents captured in the table below. PCHD anticipates rapid 
progression to include all individuals who are 65 and over and are included in a 
vulnerable population.  

 

 

Mobile Clinic Identification and Responsibilities 
TMC/Other Providers and PCHD Mobile Vaccination Clinic in High-Risk Areas 

TMC is currently providing options for the resource-constrained at their hospital-based 
drive through and walk-up vaccination site. Organizations and providers are expanding 
their outreach to support the mobile outreach vaccination clinic at selected community 
locations in high-risk areas on Saturdays, staffed by volunteer health care workers. 
These locations have been and continue to be identified based on the aforementioned 
criteria. All mobile based clinics will be aligned with community leadership to ensure 
appropriate presence within the community. The intention is to utilize community-
based volunteers to provide support during the clinic. Mobile clinics are dependent 
upon appropriate vaccine allocation. 
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 Partner Provider Outreach Plan 
Mobile onsite clinic using a closed POD on Saturdays using all volunteer medical staffing. 

Hours – Flexible but focusing on 8:00 am – 4:00 pm 

Pilot commencing February 6 for four weeks- This plan will provide onsite training to PCHD 
staff/partners to run additional mobile vaccination outreach operations. After one full cycle 
of administering two vaccine doses using mobile outreach clinic, the model will be 
reviewed and refined by engaged partners and PCHD. 

Locations – PCHD will provide locations to the provider, based on criteria for identifying 
people in high-risk populations and will arrange use of the site. See table E below for 
proposed locations. 

Pilot site will offer both a drive-through option and a walk-up option when feasible to 
administer vaccine and will monitor clients in designated areas for 15 minutes after 
vaccination for patient safety. Specific attention will be paid to ensure ADA compliance as 
well as disability access.  

Proposed staffing planning including staff and medical volunteers: 

• Greeters 
• Translators 
• Staff Support’ 
• Pharmacist   
• Nurses / Vaccinators 
• Traffic logistics – County responsible 
• Registers –– will use an abbreviated ID collection on site –such as a scan of ID 

and collection of basic info to log record / dose / lot /. This will avoid the need 
to register in MyChart. This will be routinely evaluated  

• Security/Police –the PCHD will arrange for appropriate security personnel 
 

IMPORTANT: Flyers will be given in English and Spanish (and in other diverse 
community languages) for second dose distribution for time and location. Due to cold 
chain concerns, Moderna vaccine will be used at this time; if other appropriate vaccines 
become available, they will be considered for use in the mobile setting.  

The goal of the Saturday mobile outreach vaccination clinic at 8 hours x 50 vaccines per 
hour is to provide 400-500 vaccines per day to eligible groups in high-risk communities. 



PROMOTING VACCINE EQUITY FOR VULNERABLE POPULATIONS IN PIMA COUNTY 
 

PAGE 16 OF 55 

 Homebound/Disabled Outreach Plan 
Older age and chronic conditions often place homebound and disabled Pima County 
residents at higher risk of contracting a serious case of COVID-19. Although these 
individuals may be unable to leave their homes, they face potential exposure through 
visits and deliveries. Nurses go to the homes to provide medical care, relatives may stop 
in to visit, package and food deliveries are received opening many avenues for COVID-
19 exposure. The homebound and disabled living at home who contract COVID-19 may 
face similar risks of severe illness and death as those living in long term care facilities. 

Target Groups for the Homebound/Disabled Outreach Plan: 

• People in assisted-living facilities yet to be vaccinated 

• Socially vulnerable, isolated individuals 

• Homebound individuals 

• People in low-income and senior housing 

• Homeless individuals 

• Disabled individuals 

• Individuals evaluated and considered for Serious Mental Illness (SMI) services 

Partnerships in the Homebound/Disabled Outreach Plan: 

• Vaccinator Contractors with PCHD 

• Law enforcement and other community organizations 

• County organizations 

• Volunteers 

• Public Health Nurses (PHNs) 

a. Engage Local Agencies in Grassroots Outreach 
Enlist home healthcare providers and local agencies that specialize in aging and 
disabilities.  

• Provide flyers and other information so that they can get the word out about 
mobile vaccination offerings 

• Appoint a champion to manage and organize the grassroots outreach 
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b. Compile a List of Candidates 
Compile a list of potential homebound and disabled individuals. Sources include the 
following: 

• Individuals receiving Medicaid home and community-based services  

• Individuals enrolled in managed care plans such as Medicare Advantage, Special 
Needs Plans, and Program of All-Inclusive Care for the Elderly (PACE) programs 

• Home healthcare agencies 

• Agencies specializing in the elderly and disabled 

• Appoint a champion to manage and organize the candidate list 

c. Coordinate with Vaccine Manager 
Coordinate with the PCHD vaccine-preventable disease manager to organize the 
vaccination execution specifics 

d. Plan and Coordinate Rides for those without Transportation 
Arrange for transportation for those who need it. Many of the county’s disabled do not 
drive.  

• Enlist Emergency Medical Services (EMS) to provide transportation when 
medical oversight is required 

• Appoint a champion or a specific agency as a centralized contact point 

e. Arrange for Home Visits for the Homebound 
Once Pima County homebound residents have been identified, schedule visits to 
perform vaccinations.  

• Coordinate with disability organizations and agencies 

• Appoint a champion to arrange and coordinate home vaccinations using public 
health nurses and volunteers 

f. Conduct Regular Coordination Meetings 
Conduct regular coordination meetings with the following champions: 

• PCHD Ethics Committee 

• Grassroots Outreach Champion 

• Candidate List Champion 

• PCHD Vaccine-preventable Disease Manager 

• Transportation Champion 

• Home Visit Champion 
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 Long Term Care Outreach Plan 
ALTCS Involvement 
People 75 years and over (and subsequent age groups) who are eligible for Arizona 
Long Term Care System (ALTCS) and living in long-term care facilities in Pima County 
have been disproportionately impacted by severe COVID-19 illness and death. There are 
an estimated 9,329 long term care elderly and physically disabled people (EPD) as 
defined by the Division of Developmental Disabilities (DDD) in Pima County as of 
November 2020. 

In December 2020, this priority group became eligible for vaccinations for facilities 
enrolled with the Federal CDC and CVS/Walgreens partnership that will be 
administered onsite in their skilled nursing facility or assisted living facility. Staff and 
residents in all SNF in the county have received one dose of the Moderna vaccine and 
are on target to receive the second dose by the end of March 2021. Vaccinations are 
currently being administered to staff and residents in enrolled Assisted Living Facilities 
(ALFs). A number of the ALFs in the county missed the deadline to enroll and are not 
eligible at this time under this program. These requires alternate arrangements that are 
in process, using Public Health Nurses from PCHD as well as volunteers.  

ALTCS Population by Setting and Dual (Medicare+ Medicaid) and Non-Dual (Medicaid only) 

Pima County ALTCS EPD as of November 2020 
 Dual Non-Dual 

Home 1,586 577 

Alternative Residential 977 126 

HCBS Total 2,563 703 

Institution 780 252 

Total 3,343 955 

Pima County ALTCS DDD as of November 2020 
 Dual Non-Dual 

Home 937 3,232 

Alternative Residential Institution 557 305 

Total 1,494 3,537 

Pima County ALTCS Grand Total 4,837 4,492 
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 PCHD Roles and Responsibilities 
PCHD or our Logistic Partner will supply the following: 

• Develop appropriate home based, mobile, or organization-based delivery 
modality 

• Allocate appropriate number of preferred vaccine doses to support delivery 
Partner with the Mitigating the Impact of COVID-19 in Communities of Color 
program (MC3) to leverage community partnerships and trust 

• Provide operational support  
• Provide follow up outreach and assistance when possible with clients using 

mobile POD for second dose, via Community Health Workers 
• Develop printed health information and promotion materials in English 

Spanish and other community languages 
• Provide additional volunteers to staff the homebound/mobile clinic/POD as 

needed 
• For Mobile Clinics 

o Provide tents, tables and chairs as requested and planned by logistics for 
mobile sites 

o Provide schedule of approved high-risk locations in high-risk areas for two 
events 4 weeks apart based on vaccination schedule 

o Arrange site location and permissions 
o Push out relevant community notification to community partners and 

groups serving vulnerable populations. Coordinate communications with 
TMC and local community partners 

o Provide appropriate number of uniformed security personnel 
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STRATEGY D:  IMPLEMENT VULNERABLE POPULATION VACCINE ADMINISTRATION PLAN 
The PCHD in partnership with the Tucson Medical Center (TMC) and other health care 
providers, Premier Medical Group (PMG), and other stakeholders are supporting mobile 
vaccination clinics via closed points of distribution for members of these vulnerable 
communities. 

 Mobile Clinics – Identification and Responsibilities 
TMC/Other Providers and PCHD Mobile Vaccination Clinics 
TMC is currently providing options for people 70+ at their hospital-based drive through 
and walk-up vaccination site. Providers will expand their outreach and support the 
mobile outreach vaccination clinic at selected community locations in high-risk areas on 
Saturdays, staffed by volunteer health care workers. 

Pop-Up Vaccine Model 
In cooperation with TMC, the PCHD conducted its first mobile vaccination clinic on 
Saturday, February 6, 2021, at St. John' s the Evangelist Catholic Church. Five hundred 
eleven individuals were vaccinated who were predominately elderly, Hispanic, and 
Spanish-speaking, or resource-constrained members of our community. This successful 
pilot vaccination clinic is the first of planned mobile clinics designed to reach isolated or 
vulnerable communities. 

 Homebound/Disabled Administration Plan 
Administer the Homebound/Disabled Outreach Plan with the coordination of the 
following champions: 

• Grassroots Outreach Champion 

• Candidate List Champion 

• PCHD Vaccine-preventable Disease Manager 

• Transportation Champion 

• Home Visit Champion 

 Long Term Care Administration Plan 

ALTCS Pilot Program 
The PCHD, in partnership with the Arizona Health Care Cost Containment System 
(AHCCCS) and their funded Pima County ALTCS plans, has developed a mobile outreach 
plan to vaccinate targeted EPD ALTCS clients living in assisted living facilities (ALFs). 
The pilot will target those ALFs not covered by the CVS/Walgreens partnership to 
ensure these high-risk residents and staff receive vaccinations as part of priority Group 
1A.1c.  

The ALTCS mobile outreach has been launched and is progressing successfully. Our 
ALTCS partners are systematically and methodically visiting LCFs throughout Pima 
County to administer first and second vaccine doses. ALTCS representatives are meeting 
with LTC administrators weekly to coordinate timelines, share updates, and discuss 
plans and barriers. 
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Beginning in February 2021, PCHD allocated vaccine supply to the identified on-
boarded vaccinator, Genoa Healthcare, who is initially dispense the vaccinations onsite 
at 17 identified ALFs, reaching a projected 112 residents and 42 staff in these centers. 
Non-ALTCS clients onsite at these locations will also be offered the vaccine. Residents 
are required to provide written consent to receive the vaccine and health care 
professionals and staff will monitor residents for any adverse events or side effects. 

The model will be refined and expanded to additional ALFs and other high risk 
congregate settings where ALTCS clients reside. The pilot will also be expanded during 
Phase 2 to ALTCS clients who are homebound and unable to access the hospital-based 
PODS. 

 

Arizona Long Term Care System Members 
People 75 years and older receiving services through the Arizona Long Term Care 
System (ALTCS) and not living in a skilled nursing facility or assisted living center will 
be contacted by their assigned ALTCS case manager to arrange for their vaccination. For 
those able to get to the PODS, they will provide information and support on how to 
register, as well as any assistance required to get to the appointment. 

ALTCS clients, 75+ who are homebound, and not mobile enough to travel to the 
hospital-based PODs will be included in the mobile vaccination outreach program 
where they can receive their vaccination in place. This began in February 2021 in Phase 
2 of the PCHD/ALTCS pilot program.  
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IV. LOGISTICS 
PCHD staff, including MC3 staff and other partners are trained onsite by TMC on their mobile 
POD operations, including registration and will draw upon their existing protocols.  

 Vaccine Storage 
Proper vaccine storage and handling is important from the moment the vaccine arrives at the 
facility. Vaccines should be well-labeled and kept in original packaging.  

The Moderna vaccine must be stored at proper temperatures: 
• Freezer - Vaccine may be stored in a freezer between -25°C and -15°C 
• (-13°F and 5°F) 
• Refrigerator - Vaccine vials may be stored in the refrigerator between 2°C and 8°C 

(36°F and 46°F) for up to 30 days before vials are punctured 

All providers are required to use digital data loggers on all units and a backup data logger must 
be readily available. 

Vaccines will be stored and handled using CDC’s Vaccine Storage and Handling Toolkit COVID-
19 Vaccine Addendum guidelines and the Moderna COVID-19 Vaccine: Storage and Handling 
Summary. 

 Staffing 

 

POD Manager

POD Logisitcs Chief

Inventory 
Managment

Runners

POD Operations 
Chief

Registration

Driver

Infection Control 

Patient Advocate

Crowd Control 

Vaccinators

Syptom Monitors

EMS Staff

Security 
Community 

Engagement Lead

COVID Educational 
Materials 

Distributor

Community 
Liasions

https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/storage-summary.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/storage-summary.pdf
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On-Site Training 
Pima County Health Department will ensure that there is on-site training to closed POD 
staff to refresh the roles, responsibilities, and overall operations before the closed POD 
is set up. Training materials will include job action guidelines, talking points, practice 
completing forms, an organizational chart outlining the chain of command, and 
communication flow.  

 Security 
Security will be provided by Pima County Health Department. An appropriate number of 
security officials will assist with crowd control to assure orderly lines and prioritization for 
designated groups. Security will be provided by PCHD’s contracted private security agency. 

 POD Operations and Logistics 
There are several elements involved in operating a POD. This includes greeting, screening, and 
dispensing/referral functions; managing and tracking SNS asset inventory; communicating 
with the Incident Operation Command (IOC); and providing regular updates to the IOC during 
POD operations. 

Each POD site will be stood up 8am-4pm 
 Logistical Considerations 
• Site visit 
• Sufficient space for 10x10 tents, a mid-size sprinter van, parking for staff and the 

public 
• Assess traffic flow, as well as room and shade for the designated number of 

individuals to wait for vaccination 
• 8 hours x 50 vaccines @ hour = +/- 400 per day (return to same site in 4 weeks) 

 Post-Vaccination Observation Times 
• 30 minutes: Persons with a history of an immediate allergic reaction of any severity 

to a vaccine or injectable therapy or a history of anaphylaxis due to any cause  
• 15 minutes: All other persons 

1. Management of Medical Emergencies 

• If a patient experiences itching and swelling confined to the injection site 
where the vaccination was given, apply a cold compress to the injection site. 
Observe patient closely for the development of generalized symptoms until 
symptoms subside. 

• If symptoms are generalized (generalized itching, redness, urticaria (hives); or 
include angioedema (swelling of the lips, face, or throat); shortness of breath; 
shock; or abdominal cramping; call 911 and notify the patient’s physician. 
Notifications should be done by a second person while the primary healthcare 
professional assesses the airway, breathing, circulation and level of 
consciousness of the patient. Vital signs (heart rate, respirations and Blood 
Pressure, pulse ox) should be taken every 5 minutes. 

• To administer Epinephrine auto-injector (0.3ml) 



PROMOTING VACCINE EQUITY FOR VULNERABLE POPULATIONS IN PIMA COUNTY 
 

PAGE 24 OF 55 

• Monitor the patient closely until EMS arrives. Monitor blood pressure and pulse 
every 5 minutes 

• If EMS has not arrived and symptoms are still present, repeat dose of 
epinephrine every 5-15 minutes for up to 3 doses depending on patient’s 
response. 

• Record the patient’s reaction to the vaccine (e.g., hives, anaphylaxis), all vital 
signs, and medications administered to the patient, including time dosage, 
response, and the name of the medical personnel who administered the 
medication and other relevant clinical information.  

2. Report All Adverse Events to VAERS 
Report all adverse reactions to SARS-CoV-2 vaccine to the federal Vaccine Adverse 
Event Reporting System (VAERS) at https://vaers.hhs.gov/reportevent.html or by 
calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov. 

 Talking Points for MC3 and CHW Staff 
• Vaccine efficacy 
• Vaccine safety 
• Vaccines in communities of color 

(who was tested in vaccine trials)  
• Vaccine myths  
• Common side effects 
• What to do if side effects occur 
• The second appointment  

• Moderna vs. Pfizer  
• Vaccine priority groups  
• Vaccine cost  
• Going back to “normal” 
• Testing positive and getting the 

COVID vaccine  
• CDC V-Safe smartphone 

 Registration, Data Collection and Reporting  
Registration will be done with the provider involvement. A streamlined registration process 
will be used to ensure it is efficient, accessible, and culturally sensitive. 

Report the Following Information to ADHS every 24 hours: 

• Patient name, date of birth and address, phone number, gender, race/ethnicity, and 
vaccine priority group 

• Vaccine manufacturer, lot number, CVX product code, dose number and expiration 
date. 

• The route of administration and administration site 
• The month, day, and year of each immunization 
• The facility administration site details: name, type, and address 
• Attest to providing follow up information if a second dose is required: 
The information provided informs the POD planning prioritization. Please submit your 
response by 9:00 am daily using this link: 
https://pimacounty.sjc1.qualtrics.com/jfe/form/SV_e5taN0hpVHTrhvT. 

A streamlined registration process will be used to ensure it is efficient, accessible, and culturally 
sensitive. 

https://vaers.hhs.gov/reportevent.html
http://www.vaers.hhs.gov/
https://pimacounty.sjc1.qualtrics.com/jfe/form/SV_e5taN0hpVHTrhvT
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APPENDIX A – PIMA COUNTY ACCELERATED IMMUNIZATION PLAN 
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APPENDIX B – HIGH RISK SCREENING TOOL FOR ADULTS 65 AND OLDER 
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APPENDIX C – MEDICAL MANAGEMENT OF VACCINE REACTIONS IN ADULTS IN 

A COMMUNITY SETTING 
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APPENDIX D – BEST PRACTICES FOR OFF-SITE VACCINE CLINICS 
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APPENDIX E – CDC PRE-VACCINATION SCREENING FORM 
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APPENDIX F – COMMUNICATION PLAN 
Relevant, culturally- and linguistic-appropriate communication utilizing a variety of media and 
formats is essential when implementing a successful COVID-19 Vaccination Program. Dispelling 
vaccine misinformation and building vaccine confidence among groups is vital to ensure uptake 
of the vaccine. Communication will be tailored for the intended audiences to ensure health 
equity. The information will be presented in culturally and linguistically appropriate, plain 
language so that it is easily understood, as per Pima County Health Department’s Cultural 
Competency AD-20 OPP.  

 COVID-19 Vaccination Communication Goal 
Engage vulnerable, high-risk, and/or marginalized populations to make informed 
vaccination decisions through communication campaigns. Campaigns will be delivered by 
trusted messengers and influencers. 

 COVID-19 Vaccination Communication Objectives 
• Engage internal and external partners to understand their key concerns and needs 

related to the COVID-19 vaccine 
• Engage those living in Pima County about the authorization, development, 

distribution, and execution of the COVID-19 vaccine and keep information up to 
date as situations are continually evolving 

• Promote alternatives to drive-thru only vaccination, provide directions to 
vaccination sites via a variety of transportation methods (bus, bike, etc.), promote 
services to support vaccination registration telephonically or no-appointment sites, 
and emphasize vaccines are free.  

• Ensure accessible, effective, evidence-based, culturally and linguistically 
appropriate, trauma-informed, and timely messaging along with outreach to key 
partners and the public regarding COVID-19 vaccines 

• Evaluate local attitudes, concerns, and knowledge regarding the COVID-19 vaccine 
and respond to information needs 

• Follow-up with dose information - ensuring those. whom receive the initial vaccine 
know when to return for the second dose 

• Increase vaccine confidence and reduce community member's hesitancy 
• Create pictorial-based and video messaging to reach people with a variety of 

literacy levels 

 Key Audiences  

Communication should be tailored for each audience to create compelling 
messaging. 
• Community partners and stakeholders 
• Groups identified as high-risk according to priority guidelines  
• Employers 
• Healthcare personnel (i.e., organizations and clinicians who will receive 

information about receiving and administering vaccine) 
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 Communication Activities 
• Regularly engage Community Health Workers (CHWs) and trusted community 

leaders to co-create relevant, culturally, and linguistically appropriate and timely 
messaging 

• Regularly engage Community Health Workers and trusted community leaders to 
disseminate relevant, culturally, and linguistically appropriate and timely 
messaging 

• Engage existing community partners to co-brand outreach materials to reduce 
government mistrust by leveraging trusted relationships by non-governmental 
organizations with the community 

• Communicate early regarding vaccine' safety and have easily accessible, culturally 
and linguistically appropriate information to address concerns, myths, and 
questions 

• Engage with a wide range of partners, collaborators, and utilize communication 
and news media channels to achieve communication goals. Understand that 
channel preferences and credible sources vary among audiences 

• Ensure all communication efforts meet the requirements for the Americans with 
Disabilities Act, the Rehabilitation Act, the Patient Protection and Affordable Care 
Act, the Plain Language Act, Culturally and Linguistically Appropriate Services 
(CLAS) Standards, and other disability rights laws for accessibility 

• Work closely with key stakeholders and partner agencies to achieve consensus on 
actions, consistency in messaging, and coordination communication activities 

 Communication Outreach Action Items 
Public Service Announcements 

• The Pima County Office of Emergency Management, as well as the City of Tucson’s 
Public Safety Communications Center (PSCD) has the ability to offer mass 
notification in specific deployment areas based on zip codes or created boundaries. 
This may offer an ability to send out information on vaccination location sites, 
registration links, and job aids. 

• Incorporate use of City and County Public Information Offices to help spread the 
word via social media and major media platforms. 

 Communication Channels 
Pima County Health Department must work with local community groups, tribal 
organizations, and stakeholders to explore the best channel for communication to reach the 
desired audience.  

Traditional media channels 
• Print 
• Radio 
• TV 

Digital media 
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• Internet 
• Social media 
• Text messaging 

Outreach 
• Flyers 
• Outreach events with Pima County Health Department staff 
• Canvassing/door knocking by CHW team  

Community Engagement 
• Engaging key community leaders to disseminate vaccine information  

 Communication Educational Materials 
Educational materials will address the following: 

• VSafe Flyer 
• FDA Moderna Fact Sheet 
• Vaccine efficacy 
• Vaccine safety 
• Vaccine myths  
• Common side effects 
• What to do if side effects occur 
• The second appointment  
• Vaccine cost  
• Going back to “normal,” continuing the 3 W’s (Wait, Wash, and Wear)  
• Testing positive and getting the COVID vaccine 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/pdfs/v-safe-information-sheet-508c.pdf
https://www.fda.gov/media/144638/download
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APPENDIX G – PRIORITY GROUPS BY SETTINGS 
 

Setting Type of Agency # Of Population Vaccination 
Strategy Status 

People in Long 
Term Care –
CVS/Walgreens  

SNF=N=25/ 
ALF=354 
Total= 379 

SNF- 3059 beds 
ALF- 7220 beds 
Total 10,279 

CDC partnership 
CVC/Walgreens In progress 

Assisted living – not 
enrolled in Federal 
CVS/Walgreens 

ALFs  
Week 1 -- 200 
vaccines 

ALF= N=1500-2000 ALTCS pilot In progress 

ALTCS clients 
People 75+ at home  

In-home settings in 
community TBD ALTCS pilot-phase 2 Planning 

Other Congregate 
settings: 
• Independent 

living 
• Retirement 

senior housing 
• Group homes 

TBD TBD Mobile outreach In progress 

Other Non-ALTCS 
Homebound people 
75+ 

At home in 
community 

2400-3000 
TBD 

PCOA 
In community planning 

People in Long 
Term Care –
CVS/Walgreens  

SNF=N=25/ 
ALF=354 
Total= 379 

SNF- 3059 beds 
ALF- 7220 beds 
Total 10,279 

CDC partnership 
CVC/Walgreens In progress 

Vulnerable 
Populations Community Based Based on Census 

tract 

Mobile, 
Homebound, 
Community Based 

In progress 
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