Part 1:
Latest Updates

Planning Timeline - 12/03/2020
Expect dates to change as we find out more
November 30: Moderna announced they submitted an emergency use
authorization (EUA) application to the FDA.
December 1: CDC Advisory Council on Immunization Practices (ACIP)
met and voted on a recommendation for who gets the vaccine first
December 3: Alaska Allocation Committee meets to recommend
prioritization and distribution model for Alaska
December 4: Vaccine shipment details (including estimated doses) may
be reported to hospital leadership or hospital vaccine planners
December 11: FDA approval for Pfizer vaccine. Additional CDC
guidance is expected. A small amount of Alaskans will be offered the
vaccine.
Mid December: Pfizer vaccine shipments arrive in Alaska
Mid-End December: Moderna vaccine shipments arrive in Alaska
Expect regular shipments to continue throughout 2021.

Who gets the vaccine first? (1 of 4)
• Many different groups of medical and public health
experts are thinking about specific populations for initial
vaccination
• CDC Advisory Council on Immunization Practices (ACIP)
and Alaska Allocation Committee
• The Alaska COVID-19 Vaccine Task Force is working with
federal, state, Tribal, military, and community partners to
plan for Alaska’s needs

Who gets the vaccine first? (2 of 4)
• ACIP approved the following recommendation by majority
(13-1) vote at its December 1, 2020 emergency meeting
When a COVID-19 vaccine is authorized by FDA and
recommended by ACIP, vaccination in the initial phase of the
COVID-19 vaccination program (Phase 1A) should be offered to
both
1) health care personnel and
2) residents of long-term care facilities

• More information:
https://www.cdc.gov/vaccines/acip/index.html

Who gets the vaccine first? (3 of 4)
Further ACIP Recommendations:
• HCP with direct patient contact
-Unable to telework
-Including those who work in inpatient, outpatient,
or community settings
-Provide services to patients or patients’ family
members
-Handle infectious materials
• HCP working in residential care or long-term care
facilities
• HCP infected with COVID-19 within the preceding 90
days may choose to delay vaccination for other HCP
more susceptible to infection
• No current data to inform recommendations for
pregnant or breastfeeding women

Who gets the vaccine first? (4 of 4)
Further ACIP Recommendations:
• Long-term care facility resident sub-groups
-Skilled Nursing Facilities
-After Skilled Nursing Facilities:
◦Assisted living facilities
◦Intermediate care facilities for individuals with
developmental disabilities
◦Residential care facilities
◦State Veterans Homes
Next Steps:
• Alaska Allocation Committee meets today (12/3/20) and
over the next few weeks
• Committee will apply ACIP recommendations to Alaska

Shipping the vaccine within Alaska
Alaska has an existing
system to get vaccines
from the manufacturer
all the way to the most
rural parts of our state

Part 2:
How are we preparing?

Key Planning Assumptions

Phase 1A/1B

Phase 2

Phase 3

Graphic provided for illustrative purposes.

• Phase 1A may include: health care personnel and
residents of long-term care facilities
• Expect regular shipments and availability changes as we
work to offer a vaccine to all Alaskans
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Phase 1A:
LTCFs & Pharmacies
LTCFs - Expect initial contact from partnered pharmacies –
federal partners (Walgreens or CVS) or local pharmacy partners.
❏ Work with pharmacy partner to plan and schedule clinics (2doses)
❏ Webinar attendance (federal pharmacy partner matched)
❏ Consent*
❏ Roster of residents and staff desiring vaccination
❏ Provide onsite space during the clinic
Pharmacy Partners’ Responsibilities:
❏ Provide education to LTCF
❏ Work with LTCF to schedule onsite vaccination clinic dates
❏ Follow CDC guidelines for personnel testing
❏ Provide all ancillary supplies (e.g., PPE, sharps, etc.)*
❏ Cold-chain management*
❏ All required reporting
❏ Billing (no charge to residents)

Existing Safety Monitoring: VAERS (1 of 2)
VAERS (Vaccine Adverse Event Reporting System) serves as
the nation’s early warning system to detect possible safety
issues with U.S. vaccines
VAERS traditionally has provided initial data on the safety
profile of new vaccines when they are introduced for use in
the population
COVID-19 vaccine report processing times
• Death reports: 1 day
• Reports classified as serious: 3 days
• Reports classified as non-serious: 5 days
CDC and FDA receive updated datasets daily

Existing Safety Monitoring: VAERS (2 of 2)
• FDA scientists review all VAERS
reports classified as serious
• Attempts are made to follow-up on
all serious* reports to get medical
records and other medical
documentation
• CDC scientists will review VAERS
reports for adverse events of special
interest (AESI)
• CDC and FDA coordinate on analysis
of VAERS data and both agencies
conduct data mining
*Based on the Code of Federal Regulations if one of the following is
reported: death, life-threatening illness, hospitalization or prolongation of
hospitalization, permanent disability, congenital anomaly or birth defect
(FDA routinely reviews all serious reports)

NEW Safety Monitoring: V-SAFE
V-SAFE is a smartphone-based text, text-to-web survey, and
email-to-web survey active surveillance program for early
vaccine recipients
Conducts health checks on vaccine recipients via text
messages and email
• Daily for first week post-vaccination
• Weekly thereafter for 6 weeks post-vaccination
Active telephone follow-up will be conducted with a person
reporting a clinically important adverse event during any VSAFE health check
A VAERS report will be taken during telephone follow-up, if
appropriate

Resources
Please check covidvax.alaska.gov or the ECHO Box Folder.
NEW ALASKA RESOURCES
• “How Vaccines Are Made” public service announcement available to share:
https://vimeo.com/486684321
• Dr. Jay Butler, Deputy Director for CDC Infectious Disease: Addressing Alaska Health
Care Stakeholders about the COVID-19 Vaccine:
https://www.youtube.com/watch?v=tWpC7Y5WSws
• ASHNHA 12/2 COVID Vaccine Update for Healthcare Workforce:
https://www.ashnha.com/wp-content/uploads/2020/12/ASHNHA-Vaccine-update12-2-20-Final.pdf
• Message Maps:
http://dhss.alaska.gov/dph/Epi/id/SiteAssets/Pages/HumanCoV/COVID19VaccineMessageMaps.pdf
NEW RECOMMENDED CDC RESOURCES
• Different COVID-19 Vaccines | CDC
• Understanding COVID-19 mRNA Vaccines

Alaska Public Health Association
Information Response Team
The Alaska Public Health Association has started an Information Response Team to
respond to misinformation about COVID, vaccines, and the public health response on
key public-facing Facebook pages. They are working with UAA journalism and
strategic communications students to monitor these sites, identify misinformation,
and have team members promptly respond with factual information and resources.
The aim is to educate with empathy and thus to promote public health science using
facts, data, and evidence-based policy.
ALPHA members will receive an invitation to join the team today. Others are
welcome also, using their personal Facebook accounts. After a short vetting and
training effort, team members need only to commit to 15 minutes a week to
contribute.
Persons interested can contact any of the team leads:
• Tim Hinterberger, ALPHA President-Elect (tjhinterberger@alaska.edu)
• Jennifer Meyer, immediate Past President (jameyer2@alaska.edu)
• Joy Chavez Mapaye (joy@alaska.edu)
• Tom Hennessy (twhennessy@alaska.edu)

Questions?

