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COLORADO COVID-19 VACCINATION PLAN

Section 1: COVID-9 Vaccination Preparedness Planning

A. Describe your early COVID-19 vaccination program planning activities, including lessons learned
and improvements made from the 2009 H1N1 vaccination campaign, seasonal influenza
campaigns, and other responses to identify gaps in preparedness.

In early August 2020, the Colorado Department of Public Health and Environment (CDPHE), with support
from the Colorado Department of Public Safety (CDPS), convened a multi-agency, multi-sector teamto
focus on operationalizing receipt and distribution of COVID-19 vaccine. More than 20 organizations
representing the Governor’s Office, public health, various state agencies, clinical associations,
universities, pharmacies, hospital systems, and community based organizations have been engaged. The
Joint Vaccine Planning Team, led by a Steering Committee, is organizedinto five Lines of Effort (LOE)
that focus on various aspects of planning including, Immunization Distribution and Data Management,
Critical Populations, Health Equity, Public Information, and Consequence Management. The Joint
Vaccine Planning Teamis included in the overall Joint Incident Command structure that is responding to
the COVID-19 pandemic.

At a very high-level, the Colorado Immunization Information System (CIIS), Colorado’s immunization
registry, and our experience with the Vaccinesfor Children (VFC) program will serve as the backbone for
managing processes and data related to allocation, ordering, distribution, redistribution, inventory
management, administration documentation, safety monitoring, second dose reminders, and reporting.
Provider enrollment, using CDC’s provider enrollment agreement, will be handled electronically through
the Colorado Public Health Reporting System (CoPHR). As COVID-19 vaccine s allocatedto Colorado,
CDPHE will work with local public health agencies (LPHA) to determine where vaccine should go within
their jurisdiction based on which COVID vaccine allocation phase Colorado is in, the providers that are
eligible to receive COVID-19 vaccine and can vaccinate priority populations, current COVID-19 positivity
and transmission rates, and other local considerations. Public information and partner communications
will be handled by the Unified Command Joint Information Center (JIC), and CDPHE will launch a
statewide COVID vaccine media campaign by the end of the year.

To ensure an ethically defensible and fair allocation system thatis both transparent and unbiased,
CDPHE also solicited the input of additional medical expertise via the Governor’s Expert Emergency
Epidemic Response Committee (GEEERC), which advises the governor during an emerging or ongoing
public health threat. The GEEERCformed a subcommittee, the Medical Advisory Group (GMAG), to
provide recommendations for a preliminary phased approach for COVID-19 vaccine allocation that very
closely aligns with the National Academies of Science, Engineering, and Medicine (NASEM) framework,
while still accounting for Colorado-specific considerations. The GMAG recommendations provide more
granular guidance for prioritization within phases when there is not enough vaccine to fully vaccinate all
persons within a phase. The GMAG worked closely with the Critical Populations LOE to enumerate
populations in each phase down to the county level. Colorado’s allocation guidance may change
depending on formal guidance from the Advisory Committee on Immunization Practices (ACIP).
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Colorado’s COVID-19 vaccine response is built off our day-to-day experience managing immunization
programs and planning for and responding to emergencies. While many aspects of the COVID-19
pandemic are different thanthe 2009 HIN1 Influenza outbreak, which is the last time public health
needed to mobilize to distribute a vaccine to the entire state, several lessons learned from that response
informed Colorado's planning for COVID-19 vaccine distribution. Below are several notable areas for
improvement related to immunizations that were identified during the 2009 HIN1 response and how
Colorado addressed each item:

e Obtaining InputfromLocals Regarding Statewide Plans: Severallocal agencies indicated that
CDPHE could have benefited from having alocal health department advisory group to help make
policy decisions.

o COVID-19 Response: The Joint Vaccine Planning Team has 7 LPHAsrepresenting small
and large agencies, and urban, rural, mountain and plains areas of the state on this
state-level team to inform our planning.

e Structured Use ofthe Incident Command System (ICS): ICSwas not immediately established at
CDPHE, staff assignments were not always clearly defined and announced, and there was
duplication of effort from some individuals who were not aware of what others were working on
within the CDPHE Department Operations Center (DOC). LPHAs were not always aware of who
to contact with specific questions.

o COVID-19 Response: CDPHE established an internal monitoring teamon January 21,
2020 to maintain situational awarenessregarding an outbreak in China and to evaluate
information being developed by the CDC about COVID-19. CDPHE DOC was activated on
that same day at the Daily Monitoring level. The COPHE DOC was elevatedto a Level Ill
on February 28, 2020 and an Incident Command Structure is employed. As the
pandemic progressed, the ICS structure expanded and morphed into a Unified
Command Structure with the Colorado Department of Public Safety. On March 16, 2020
the CDPHE’s DOC was combined with the SEOC to form a Unified Coordination Center
(uca).

e Vaccinating Priority Groups: Some LPHAs followed strict CDC guidance to first vaccinate
restrictive priority groups, followed by regular priority groups, and finally the general public.
Other counties chose to skip the restrictive groups and allow all priority groups toreceive the
vaccine.

o COVID-19 Response: CDPHE requested assistance from the GEEERCto provide more
granular guidance for prioritization within phases when thereis not enough vaccine to
fully vaccinate all persons within a phase. This guidance, along with national guidelines,
are being shared widely so LPHAs and other providers are clear which populations
should be vaccinated first when vaccine is limited.
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e Colorado ImmunizationInformationSystemregistry (CIIS): A previous, home-grown version of
CIIS was used for the HIN1 response that was effective, but lacked adequate functionality to
fully manage all data components in a single system. Further, few providers were able to submit
data electronically to ClIS, resulting in extreme levels of manual data entryto capture all data.

o COVID-19Response: After HIN1, CDPHE invested funds to purchase a new
immunization registry that incorporates additional functionality such as vaccine
ordering, inventory management, documentation of contraindications and other
important information. Further, ClIS has spent considerable effort connecting providers
electronically to minimize manual data entry. Over 2,600 clinic locations can now report
electronic datato CIIS.

e Trackingthe NumberofDoses Provided: Many LPHAs had trouble keeping up with the volume
of work associated with managing patient demographic and vaccine administration
documentation. One county used an online self-registration appointment system to manage
some this information for their clinics and it resulted in less paper copy forms and shorter lines.

o COVID-19Response: CDPHE is investigating the purchase of an online registrationand
appointment system for all LPHAs that could use this tool.

e Adapting Logistics Plan for both Metro and Rural Partners: The original ordering process did
not adequately address the needs of local partners in a way that streamlined the ordering
process. CIP was able to re-access the situation in real-time and create a smoother, more
customized approach to HIN1 vaccine distribution. Smaller LPHAsreceived the full amount their
county was allocated for their jurisdiction and redistributed smaller quantities to other
providers. Larger LPHAs directed the distribution of vaccine to providers within their jurisdiction
so vaccine would be directly shipped instead of redistributed.

o COVID-19 Response: CDPHE is starting out the allocation process by letting the LPHA
decide if they want to allocate vaccines to other providers within their jurisdiction, if
they want CDPHE to perform this function or if the LPHA wants to receive and
redistribute vaccine. Some decisions will be dictated by the minimum order quantities of
certain COVID-19 vaccines (e.g. vaccine requiring ultra cold storage has a minimum
quantity order of 1000 doses).

e Continuing to Administer Seasonal Flu Vaccinations and Maintaining Public Awareness of Non-
Pandemic Threats: COVID-19 Response: CDPHE has already initiated a statewide media
campaign promoting routine vaccinations, especially the measles, mumps and rubella (MMR)
vaccine as well as seasonal flu vaccines.

B. Include the number/dates of and qualitative information on planned workshops or tabletop,
functional, or full-scale exercises that will be held prior to COVID-19 vaccine availability. Explain
how continuous quality improvement occurs/will occur during the exercises and implementation
of the COVID-19 Vaccination Program.
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Exercises

CDPHE, will develop a training and exercise plan specific to Colorado’s COVID-19 Vaccine Distribution
Plan. The first step in developing a training and exercise plan will be for the vaccination plan to go
through a stakeholder review process in which comments and feedback will be solicited from key
stakeholders. The stakeholder review process will most likely take place during Oct. 2020. CDPHE will
then schedule a tabletop exercise (TTX) sometime in Nov. 2020. This TTX will involve key federal, state
and local partners and will be based on a specific scenario centralto vaccine distribution. The TTX will be
used to again assess the policies and procedures associated with this plan.

Depending on when an approved COVID-19 vaccine is scheduled for delivery, a series of operational
exercises will be scheduled for mid to late January 2021. These drills will be utilized to validate the plan,
including any policies associated with the plan, any agreementsand procedures, and to clarify roles and
responsibilities, plus identify resource gaps in an operational environment. This portion of plan
implementation will likely be achieved by designing a drill totest a single, specific operation or function
within a single entity (e.g., CDPHE’s Immunization Branch allocating and distributing a vaccine).

The next step in validating this plan is to design a functional exercise in March-April 2021 that examines
and/or validates the coordination, command, and control between various multi-agency coordination
centers, such as the CDPHE’sDOC and the State Emergency Operations Center.

Finally, and if time permits, a full-scale exercise will take place during the summer of 2021 to evaluate
the coordination amongst all pertinent federal, state and local partners. This exercise will evaluate the
ability to coordinate, communicate, and share information from a multi-agency, multi-jurisdictional,
multi-discipline standpoint.

Stakeholder Engagement

After aninitial draft of Colorado’s COVID-19 Vaccine Distribution Plan is completed, a stakeholder
review process will be developed. This process will allow various stakeholders the ability to review
certainaspects and portions of the plan and provide feedback based on their subject matter expertise
and community representation.

Engagement methods will range in format, duration, and level of effort to encourage participation from
a wide breadth of stakeholders. These aforementioned engagement efforts will take place on webinars
and virtual listening sessions to provide stakeholders forums to share their feedback and maintain social
distancing protocols. Feedback from stakeholders will be used to update the plan and to inform future
training and exercise events.

Incorporate information from gaps identified during Tabletop Exercises

CDPHE, in partnership with CDPS, will develop, schedule and host a tabletop exercise for Nov. 2020. This
exercise will be utilized to review Colorado’s COVID-19 Vaccine Distribution Plan and identify any
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significant gaps in coordination, communications and command structure. This tabletop exercise will be
used to assess various departmental policies and procedures.

Flexible planning as vaccine distribution begins

Emergencysituations in the contemporary world — in cities, in industrial plants, in transport systems,
and in public health—are often complex and difficult to comprehend, especially when they evolve
turbulently over time. In such conditions, an inflexible response or an over-reliance on some pre-
ordained recipe can increase danger rather than eliminating it. When staff fail to recognize that existing
systems are inappropriate or breaking down, or if we fail to acknowledge that the routines being
adopted are inadequate, a hazardous degree of inflexibility exists.

Colorado will have to maintain a sense of flexibility throughout the distribution process and employ
improvisation, innovation, and creativity when necessary. Additionally, since the state was only afforded
about a month to develop this plan, the ability to be flexible is more important than ever as certaingaps
in this plan may be noticed or identified in real time.

Effective emergency management requires flexibility. Because planners have to adapt plans to
circumstances, innovate, and improvise when necessary, rigid plans and organizational structures should
only be adhered to when necessary. This plan is a starting place rather than animmutable guide to
action. In a healthy coordination environment, officials have the discretion to interpret plans and
respond to circumstances.

Flexibility to pivot based on political changes

During this entire response tothe COVID-19 Pandemic, the United States has experienced many
occasions when certain decisions or information from our federal partners has changed our response
midstream. This was very evident throughout the country when all states took a different view or
perspective on various non-pharmaceutical interventions to stemthe spread of COVID-19.

Many health professionals argue for stricter social countermeasures to keep people at home. To them,
saving lives should be the absolute priority and in case of doubts, a ‘no-regret’ approach should prevail.
Many argue that the response should be free from so-called ‘political interference’. However, these
measures may also have negative impactson people’s health. It may lead to an increase in domestic
violence, dangerously delay identification and treatment of non COVID-related life threatening medical
conditions, or trigger or compound mental health issues. Furthermore, it can increase inequities, put
people in precarious economic situations, and have many other consequences that cannot be fully
anticipated by scientific models.

Colorado is building flexibility into its plan by continually assessing all critical data and briefing Executive
Leadership on aregular basis in order to have the support needed to make changes “on the fly.”
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Section 2: COVID-19 Organizational Structure and Partner Involvement

A. Describe your organizational structure.

The Colorado Department of Public Health and Environment (CDPHE) has been fully engagedin the
COVID-19 Response since January 21, 2020. CDPHE’s Department Operations Center (DOC) is integrally
connected to the State Emergency Operations Center (SEOC) and Colorado Department of Public
Safety’s Division of Homeland Security and Emergency Management (DHSEM), through the
establishment of a Unified Coordination Center (UCC) in which both agencies are well represented

(Figures 1 and 2).

Figure 1. Colorado COVID-19 Command Org Chart
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Figure 2. Colorado COVID-19 Command Structure Triggersand Indicators

Command Structure
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A multiagency Colorado Joint COVID Vaccine Planning Team was created and began meeting weekly on
August 11, 2020. This planning team consists of a robust group of individuals from across the state and
disciplines. Five unique Lines of Effort (LOE) with oversight from a Steering Committee were identified
and began work on various actions items. The five LOEs are shown below in Figure 3. As is noted in the
graphic, both the Health Equity LOE and the Public Information LOE are cross cutting and embedded in
each of the other Lines of Effort.

Figure 3. Colorado Joint Vaccine Planning Team Lines of Effort
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Immunization and Distribution/Data Management

Critical Populations

Health Equity

Public Information and Messaging

Consequence Management

B. Describe how your jurisdiction will plan for, develop, and assemble an internal COVID-19
Vaccination Program planning and coordination team that includes persons with a wide array of
expertise as well as backup representatives to ensure coverage.

The Colorado Joint COVID-19 Vaccination Planning Team includes representation from more than 20
agenciesacross the state and from a broad spectrum of agenciesand disciplines. The teamis made up of
representativesfrom both Governmental and Non-Governmental entities. In addition to the broad
representation of the Colorado Joint COVID Vaccination Planning Team (noted below) a far reaching
stakeholder review process is planned.

e Colorado Department of Public Health and Environment - Individuals from several areas of
CDPHE are involved within the vaccine planning efforts. The diverse background of these staff
include individuals from the Immunization Branch, the Office of Health Equity, Office of Legal
and Regulatory Compliance, Communications, Division of Disease Control and Public Health
Response, the Office of Emergency Preparedness and Response, and the Prevention Services
Division.

e Other State Agencies - CDPS including the Division of Homeland Security and Emergency
Management (DHSEM); the Colorado Department of Human Services (CDHS), the Colorado
Department of Regulatory Agencies (DORA), the Colorado National Guard (CONG), and the
Colorado Governor’s Office.

e Local Public Health Agencies (LPHA) - Urbanand rural LPHAs, including representatives from
Boulder, El Paso, Gunnison, Jefferson, Kit Carson, Summit and Tri-County.

e Hospital Systems - Children’s Hospital of Colorado, Denver Health and Hospital Authority, and
the University of Colorado - Anschutz Medical Center

e HealthEducation - University of Colorado School of Medicine

e Societies and Associations - Colorado Hospital Association, Colorado Medical Society, and the
Colorado Pharmacists Society.
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e Community Based Organizations - Center for African American Health and the Colorado Cross
Disability Coalition.
e Pharmacy Chains - Walgreens.

Initial list of Stakeholders who will be asked to review the Colorado COVID-19 Vaccine Plan after first
draft is submitted to CDC.

Figure 4. Stakeholders (Initial List)

Stakeholders

Schools

Public

EMS

Essential Businesses
Emergency Management
Faith Based Organizations
Governor’s Office

Others as identified by LOE
Teams

Clinicians

Clinical Associations
Hospitals
Pharmacies/Pharmacists

Local Public Health Agencies
Long Term Care Facilities
Dept. of Corrections

Tribal Governments

C. Describe how your jurisdiction will plan for, develop, and assemble a broader committee of key
internal leaders and external partners to assist with implementing the program, reaching critical
populations, and developing crisis and risk communication messaging.

As described above, Colorado’s Joint COVID Vaccination Planning Team s divided into 5 Lines of Effort
with oversight from a Steering Committee.

e Steering Committee - This team focuses on coordinating all aspects of the Colorado COVID
Vaccine Plan development and implementation. This team will serve as an oversight committee
for the five Lines of Effort and serve as the coordination team with State Executive Leadership.

e Immunizationand Distribution/Data Management - This team focuses on the development of
the partsof the plan which will detail how the COVID-19 Vaccine will be distributed and develop
timelines, deliverables and metrics. Team Leadis Heather Roth (CDPHE - Immunization Program)
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e Critical Populations - This team works to develop vaccination tiers and population groups for
distribution of the vaccine. Team Leads - Melanie Simons and Amy Herron (CDPHE - Office of
Emergency Preparedness and Response)

e Consequence Management - This team works with local offices of emergency managementand
regional field managersas well as the State Emergency Operations Center (SEOC) to identify
resource needs, engagement strategies around distribution and redistribution of the vaccine.
Team Leads - Kathleen Wilmes and Elizabeth Owensby. (CDPS - Division of Homeland Security
and Emergency Management)

e HealthEquity - This team works to make sure the plan ensures the distribution of the vaccine is
fair for all Colorado citizens and that no one should be disadvantaged from having access to the
vaccine. Team Lead is Tracy Gripp (CDPHE - Office of Health Equity)

e Public Information and Messaging - This team focuses on developing a communications plan to
be shared with our Local Public Health Agencies and Healthcare partners. Additionallly, this
group will work to develop a vaccination campaign. Team Lead s Jennifer Myung (CDPHE -
Office of Emergency Preparedness and Response)

D. Identifyand list membersand relevant expertise of the internal team and the internal/external
committee.

Table 1. - Table of Internaland External Members of the Colorado Joint COVID Vaccination Planning

Team

First Name Last Name Organization LOE

Amy Herron CDPHE-OEPR Critical Populations

Ann Hause CDPHE-OLRC

Annie Giangardella CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Anuj Mehta CU-Anschutz Critical Populations

Caitlin Gappa LPHA-TCHD Public Information

Charlotte Olsen CDHS Health Equity

Chet Seward Colorado Medical Society Public Information

Christine Billings LPHA-Jeffco PH Critical Populations

Connie Price DHHA

Dawn James LPHA-KCCDPHE ImmunizDistro-DataMgmt

Deanna Herbert CDPHE-JIC Public Information

Deborah Hindman CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt
ERT/Center for African American

Deidre Johnson Health Health Equity

Diana Herrero CDPHE-DCPHR Steering Committee

Elisabeth Arenales Governor’s Office
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Elizabeth Ownsby CDPS/DHSEM Consequence Mgmt

Emily Zadvorny Colorado Pharmacists Society ImmunizDistro-DataMgmt

Ethan Williams CDPS/DHSEM Steering Committee

Gina Febbraro CDPHE 1Z/PSD Health Equity

Ginny Brown DORA

Greg Stasinos CDPHE-OEPR Steering Committee

Heather Roth CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Indira Guijral LPHA-Boulder County Health Equity

Janel McNair LPHA-EI Paso County Public Health |Consequence Mgmt

Jenni Myung CDPHE OEPR /JIC Public Information

Jennifer Yara-Zelenski CDPHE-DCPHR-IZ (CDCPHA) ImmunizDistro-DataMgmt

Jessica Bralish CDPHE-JIC Public Information
University of Colorado School of

Jessica Cataldi Medicine and Children's Hospital CO |Public Information

Joni Koenig CDPHE - OLRC ImmunizDistro-DataMgmt

Joni Reynolds LPHA- Gunnison County

Kaitlin Wolff LPHA-TCHD Health Equity

Karen Miller LPHA-TCHD ImmunizDistro-DataMgmt

Karen Gieseker CDPHE-DCPHR Steering Committee

Kathleen Wilmes CDPS/DHSEM Steering Committee
ERT/CO Cross Disability Coalition/

Kenny Maestas Rural CO Health Equity

Kim Gulliver CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Korey Bell CDPHE-OEPR

Kristi Mihok Walgreens ImmunizDistro-DataMgmt

Laura McLoughlin LPHA- Gunnison County

Lyle Moore Colorado Hospital Association Critical Populations

Melanie Simons CDPHE-OEPR Critical Populations

Nicole Ortiz CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Nicole Comstock CDPHE-DCPHR ImmunizDistro-DataMgmt

Paul Gillenwater CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Phyllis Bourassa CDPHE-DCPHR-IZ ImmunizDistro-DataMgmt

Richard Kane CONG

Sadie Martinez CDPS/DHSEM Health Equity

Sara Garrington LPHA-TCHD ImmunizDistro-DataMgmt

Sara Lopez LPHA-Summit County

Sarah Hernandez CDPHE-OHE Health Equity
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Sean O'Leary Children's Hospital Colorado Critical Populations
Serena Woods Governor’s Office

Scott Bookman CDPHE-DCPHR

Stephanie Burke CDPHE-OEPR

Stephen Cantrill DHHA Critical Populations
Tracy Gripp CDPHE-OHE Health Equity

Web Brown CDPHE-OHE Health Equity

E. Describe how your jurisdiction will coordinate efforts between state, local, and territorial
authorities.

The CO Vaccination Plan Timeline (Figure 5.) shows the most up-to-date timeline for our Colorado Joint
Vaccination Planning

Figure 5. CO Vaccination Plan Timeline

CO Vaccination Plan Timeline

9/16/20 - CDC COVID-19 Vaccine Plan Playbook Received

9/21/20 - CDC COVID-19 Vaccine Plan Template Received

9/22-10/6 Section Drafting (10 working business days)

9/25/20 - Executive/GO Briefing

10/6/20 - COB Draft Sections DUE to Steering Committee

10/7/20 - GO/Exec Briefing

10/9/20 - GO/Exec Briefing

10/16/20 - Due to CDC - draft plan

Post Draft Submission (Federal Govt edits, stakeholder edits, tabletop

exercise)
S

There are weekly meetings of the full Colorado Joint COVID Vaccination Planning Committee and each
LOE. Additionally, there are weekly updates provided to both internal and external partners regarding
COVID vaccine planning efforts. Meetings include, but are not limited to: CDOPHE DOC Weekly and Long
Range Planning Meeting (weekly); SEOC Weekly Section Chiefs Objectives and Review Meeting (weekly);
LPHA epidemiologists, immunization staff, and local OEM regular weekly meeting; weekly updates to
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the Governor’s office; Colorado Outbreak Response Coordination Center (CORCC) daily meetings; Daily
SEOC Command and General Staff meeting; Ad-Hoc Stakeholder meetings.

F. Describe how your jurisdiction will engage and coordinate efforts with leadership from tribal
communities, tribal health organizations, and urban Indian organizations.

There are two sovereign tribal governmentsin Colorado, the Ute Mountain Ute Tribe and the Southern
Ute Indian Tribe. Both Ute Tribes in Colorado are governed by tribal councils. CDPHE will conduct tribal
consultation on a government-to-government basis with both of the sovereign tribal governmentsin the
state. CDPHE is signed on toa Tribal Consultation Agreement with these tribes and conducts annual
consultation as well as special consultation as needed. CDPHE employs a Tribal Liaison as a central point
of contact for tribal partnersin line with best practicesfor tribal engagement. The Colorado Commission
of Indian Affairs (CCIA) has hosted regular meetings with tribal leaders throughout the COVID-19
response. Inaddition to engagement withtribal leadership, CDPHE works closely with tribal Incident
Management Teams (IMTs) as well as health and immunization staff at tribal clinics.

CDPHE will also engagein a confer process with the Urban Indian Health Program (UIHP)in Colorado,
the Denver Indian Health & Family Services (DIHFS). The majority of Colorado’s American Indian/ Alaska
Native population lives in urban areas. COPHE and CCIA meet on a biweekly basis with leadership from
DIHFSto continue collaborative efforts.

CDPHE’s Immunization Branch regularly engageswith Tribal clinics and provides immunization support
through the Vaccinesfor Children Program (VFC). Immunization Branch staff will continue to provide
vaccine subject matter expertise and assistance.

G. List key partners for critical populations that you plan to engage and briefly describe how you
plan to engage them, including but not limited to:

Colorado has been engaging with the following critical populations:

® Communities of Color: The Health Equity LOE is a cross cutting team focused on bringing the
equity lens to all components on Colorado's COVID-19 Vaccine Distribution Plan. Members of
the Health Equity LOE have attended meetings of the other LOEs and have been integralto the
writing of each section of the plan. Additionally, the Health Equity LOE held a focus group with
LOE teamleads and leaders from severallocal communities of color, representativesfrom the
disability community, and several employees of the DIHFS. This was a powerful and interactive
first step in engaging the concerns and needs of these communities. Additional focus groups
and other engagementsare planned to continue gathering feedbackand inform state planning.

® Tribes: Consultation with Tribes and confer with our Urban Indian Health Program regarding
their preferred methods of vaccine allocation and distribution are ongoing.
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® Pharmacies: Many pharmacieshave signed up to receive vaccines and we have included the
Society of Pharmacists in the Colorado Joint Vaccine Planning Team. Additionally, LPHAs will be
working with CDPHE to identify gaps in providers and critical population vaccine distribution.

® Homeless Shelters: LPHAs will be coordinating vaccine delivery to this population in Phase Il

® Correctional Facilities: Colorado Department of Corrections (CDOC) is represented in the Critical
Populations LOE and has signed up to receive COVID-19 Vaccine as well.

® Faith Based Organizations: Faith based organizations will be involved in the stakeholder
process.

e Community Based Organizations: Various groupssuch as the Centers for Independent Living,
Disability Advocacy Groups, and others will be involved in the stakeholder process. Center for
African American Healthand the Colorado Cross Disability Coalition are both active in the
Colorado Joint COVID-19 Vaccination Planning Team.
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Section 3: Phased Approachto COVID-19 Vaccination

A. Describe how your jurisdiction will structure the COVID-19 Vaccination Program around the three
phases of vaccine administration:

Phase 1: Potentially Limited Doses Available

In the beginning, it is anticipated that COVID-19 vaccine supply will be constrained and vaccine
administration efforts will be tightly focused on initial critical populations. As a result, Colorado will
concentrate its early COVID-19 vaccination efforts on initial critical populations which may include:

Healthcare personnel likely to be exposed to or treat people with COVID-19;
People atincreased risk for severe illness from COVID-19, including those with underlying
medical conditions and adults 65 years of age and older; and

e Othersasindicated on the “ Phase Categoriesand Corresponding Members” below

Colorado assumes that initial vaccine allocations will not be sufficient to immunize all Phase 1 critical
populations and that additional granularity within critical populations groups will be necessary. Colorado
will align its phased vaccination approach with federal efforts as closely as possible while still accounting
for Colorado-specific considerations. Colorado will follow local recommendations to address vaccine
scarcity within critical population groups. More details can be found in Section 4: Critical Populations.

Colorado will analyze the results of an initial COVID-19 Vaccine Provider Interest Survey and coordinate
with Local Public Health Agencies (LPHA) to determine the vaccination providers who will be initially
enrolled in the COVID-19 Vaccination Program for Phase 1. More information about this collaborative
process can be found in Section 5: COVID-19 Provider Recruitment and Enrollment. During Phase 1,
Colorado will prioritize enrollment of vaccination providers and settings who will administer COVID
vaccine to theinitial populations of focus, giving consideration to providers serving critical populations
who live in remote, rural areas of the state who may experience difficulty accessing vaccination services.
More details about the types of vaccination providers/settings targeted for Phase 1 can be found in
Section 5: COVID-19 Provider Recruitment and Enrollment.

Colorado will use the Colorado Immunization Information System (ClIS) to monitor doses administered,
inventory levels, vaccine orders, distribution to vaccination providers and any repositioning of vaccine
between vaccination providers during Phase 1 to ensure end-to-end visibility of all doses. Vaccination
coverage ratesfor critical populations will also be generated from CIIS and will be used to inform
interventions at the local level. More information about the role of ClIS in Colorado’s COVID vaccine
response is described in greater detail in several other sections of this plan. Colorado will also update its
existing Offsite Vaccination Clinic Operational Playbook (originally developed for holding flu clinics
during the COVID-19 pandemic) to include operational guidance specific to temporary and mobile clinics
planned for Phase 1.
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Phase 2: Large Number of Doses Available, Supply Likely to Meet Demand

In Phase 2, COVID-19 vaccine supply will likely be sufficient to meet demand for critical populations as
well as the general population. As a result, additional vaccination providers not activated during Phase 1
will be invited to enroll in the COVID-19 Vaccination Program. Particular consideration will be given to
ensure a broad network of providers across the state with an emphasis on equitable access for all
populations. Efforts will be made to ensure providers are enrolled in areas of the state where equitable
access to vaccines may be lacking. If providers do not exist or are unable to provide COVID-19 vaccine,
the Colorado Department of Public Health and Environment (CDPHE) will work with LPHAs to ensure
thereis access by supporting LPHAs with funding and vaccinators either from CDPHE’s Vaccine Support
Team (VST) or by collaborating with community vaccinators. More details about the types of vaccination
provider/settings targeted for Phase 2 can be found in Section 5: COVID-19 Provider Recruitment and
Enrollment.

Objectives of Phase 2 include:

e Providing equitable access to COVID-19 vaccination to all critical populations to achieve high
COVID-19 vaccination coverage;

e Ensuring high uptake in specific populations, particularly in groups that are at higher risk for
severe outcomes from COVID-19;

e Ensuring the remainder of Phase 1 populations are fully vaccinated, especially if they did not
receive COVID-19 vaccine during Phase 1.

Colorado will use CIIS to monitor doses administered, vaccine orders, inventory levels, distribution to

vaccination providers, and any repositioning of vaccine between vaccination providers during Phase 2.
Vaccination coverage rates for critical populations will also be generated from ClIS and will be used to
inform interventions at the local level.

Phase 3: Likely Sufficient Supply, Slowing Demand
Ultimately, COVID-19 vaccine will become widely available and integratedintoroutine vaccination

programs, run by both public and private partners. During Phase 3, Colorado will continue to focus on
equitable vaccination access for all Coloradans. Additional vaccination providers may be enrolled at this
time and others may be ramped down depending on the population served, vaccine availability, and
demand. Particular focus will be devoted to using CIIS to monitor COVID-19 vaccine uptake and
coverage, especially among critical populations. Low COVID-19 vaccination coverage rates will inform
strategiesintended to increase vaccine uptake among populations and/or within local areas. In many
ways, Phase 3 is when COVID-19 vaccination moves from being a pandemic response to becoming just
another piece of the routine immunization program.
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Section 4: Critical Populations

A. Describe how your jurisdiction plans to: 1) identify, 2) estimate numbers of, and 3) locate (e.g.,
via mapping) critical populations. Critical population groups may include:
e Healthcare personnel
Other essential workers
Long-term care facility res