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January 12, 2021
Dr. M. Norman Oliver
Virginia State Health Commissioner
Via email: norm.oliver@vdh.virginia.gov
Dr. Danny TK Avula
Richmond-Henrico Health Director
Via email: danny.avula@vdh.virginia.gov
Dear Dr. Oliver and Dr. Avula:
On behalf of the 17 local government City Managers and County
Administrators in the Hampton Roads region, we request the Commonwealth
of Virginia’s assistance to help our local governments more efficiently plan
and execute a timely COVID-19 vaccination plan with the Virginia
Department of Health and our healthcare partners in our region.
As we all know, the COVID-19 pandemic has been a tremendous challenge for
us all. To maximize our effectiveness, we must all pull together our resources,
talents and energy to vaccinate our public as fast as possible. If we wait for
the health district resources alone, it will take much longer for us to achieve
our common goal. As 17 local governments representing over 1.7 million
people in the Hampton Roads region, we are able and willing to help in this
effort. Many of us are able to provide emergency management personnel,
school nurses and/or jail medical staff to supplement the Virginia
Department of Health’s staff capacity.
We appreciate Dr. Avula agreeing to meet with a subcommittee of our
regional managers and administrators on Friday, January 15th at 4:00 PM.
To make this meeting as productive as possible, we wanted to share the
following information in advance, describing where we need support to
allow us to assist the Commonwealth in this critical effort.
1. First, and foremost, we need the approval of your offices to permit
trained medical staff to participate in the vaccination program. As we
understand it, a Memorandum of Understanding (MOU) must be signed
between the Virginia Department of Health (VDH), local health districts
and localities. Many of us have submitted our signed MOUs, along with
the support of our Operational Medical Directors (OMD), but we await the
health district signature. Immediate signatures will enable
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us to deploy EMS to help. Moreover, some localities and school districts have
partnered to also train school nurses. However, those school nurses need an OMD to
supervise them as well. We have asked our health district teams about sponsoring the
school nurses, but await answers. Your help in getting the MOUs signed and OMD
oversight from the health districts could make a huge difference.
2.

If the State were able and willing to provide liability protection for our localities
and staff, we could likely expand the use of our EMS providers and school nurses
from just vaccinating the Essential 1B city, county and school employees to the
broader population. Currently, our local OMDs for our Fire/EMS departments have
signed off on a VDH MOU which permits specific EMS providers (EMT-Intermediates
and Paramedics) who have been trained to provide COVID-19 vaccines to do so as
part of a Health Department or Health System Vaccine Program. The MOU specifies
that the agency OMD will train the agency vaccinators and allow them to participate in
the vaccination program, and approves a vaccination protocol which outlines the
requirements for their administration of the vaccine. The MOU thus makes the Health
System or Health Department responsible for being the “Prescriber”, to obtain and
store the vaccine, manage the administrative processes and all reporting. However,
some local municipal attorneys and OMDs are only willing to authorize the use of
these staff for municipal and school districts at this time, but we believe a statewide
order/protocol ensuring liability protection would allow these vaccinators to help the
general public as well.

3.

We are looking for a stream-lined process for qualifying nurses and other eligible
vaccinators. We are hearing that potential vaccinators are being asked to sign up
as a Medical Reserve Corps volunteer. However, there are many requirements to do
so, and many are not necessary to be a vaccinator. We are seeking a temporary waiver
for the non-essential requirements to more quickly facilitate the registration of
additional vaccinators. Another possibility would be for VDH to allow nurses or other
qualified healthcare professionals to certify and work under our hospital systems’
emergency credentialing to allow them to vaccinate.

4.

We are also seeking breakdowns in vaccination administration by health district
on the statewide dashboard so that we can understand how many people in our
communities are being vaccinated. We also request data on how many vaccinators
we currently have in each of our local health districts and the breakdown on whether
they are federal, state or local employees and/or volunteers. There appears to be
major differences across the state. In some areas, districts are already moving into 1B
while others (including some in our region) report that only half of the 1A category
has been vaccinated. We are particularly concerned that more well-funded districts
appear to be making faster progress than those with fewer resources. We are
concerned about social equity impacts if this is indeed the case. Allowing for the
municipal support described above should help, but it is not fair to penalize residents
of health districts with less staff support with slower response times.
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5.

Related to equity, we request that you and your team focus on how we ensure
equity to high risk, socially vulnerable populations as the vaccine is rolled out.
Localities can also be of assistance in helping to reach and educate our vulnerable
residents if we are engaged.

6.

How does VDH intend to manage mass registration of people that want to receive
a vaccine? (This is related to the comments on Thursday where VDH mentioned the
need for a call center and a database)

7.

To what extent will VDH be tapping into hospital systems, pharmacies, the
Virginia National Guard and other entities to administer vaccinations at a
broader community level? How quickly will these partnerships get established and
implemented?

8.

Is there any funding available to offset locality costs for assisting in the
vaccination process?

9.

How will discrepancies in Tiers between VDH’s plan and local operational needs
be handled? (for example, VDH lists Water Treatment staff as 1C but to a local
government these staff are critical to public health, safety and welfare)

10. Are there plans for VDH meetings with local/regional public information officers
to formulate one consistent message on vaccination priorities and distribution?
11. Are there any supply chain issues that local governments will have to work to
solve for the vaccination plan to work? Can localities assist with the procurement
of these supplies?
In summary, we stand ready to assist the Commonwealth to address this critical public health
challenge, but we need your help. We look forward to our upcoming meeting with Dr. Avula
later this week, where we can share and discuss these ideas and specific needs with him. In the
meantime, we wanted to share with you our offer to help and ask for expedited consideration
of the above requests. We look forward to working with your team!
Sincerely,

Mary Bunting, Hampton City Manager
Chair, Hampton Roads Chief
Administrative Officers

Michael Johnson, Southampton County Administrator
Vice Chair, Hampton Roads Chief
Administrative Officers

copy: Hampton Roads Chief Administrative Officers

