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1. Preface 
The Vaccination Action Coalition (VAC) of Travis County is a group of concerned citizens who have 
decided to come together to collectively share their knowledge, skills, and expertise to help combat 
COVID-19.  It is the belief of this Coalition that city, county, and state leaders have not been responsive 
to the need for deliberate action to COVID-19 and that grass roots action is now needed.  The only way 
to exit this pandemic is by vaccination.  It is now time for city leaders, elected and non-elected, to think 
big and to do whatever is necessary to undertake the largest mass vaccination campaign in our city’s 
history to achieve vaccine-induced herd immunity.  Data indicate that 1.7 million doses of a two-dose 
vaccine will be needed in order reach vaccine-induced herd immunity at the 67% threshold level. 
 
The time is now!  Every effort should be made by the City of Austin and Travis County officials to 
establish mass vaccination clinics capable of vaccinating 35,000 persons per week.  The City of Austin 
through Austin Public Health has been the recipient of tens of millions of dollars of federal money 
through cooperative agreements to prepare for and respond to a pandemic event like COVID-19.  The 
VAC asks frankly and forthrightly, how were these funds spent and why has Austin Public Health not met 
its professional and moral obligation to establish mass vaccination clinics like other metropolitan areas 
of the United States?   
 
Austin is expected to be the fastest growing housing market in the United States in 2021 according to a 
recent Zillow estimate.  The Austin Metro is now one of the fastest growing and the tenth largest 
metropolitan area in the United of States of America.  It is time for Austin and Travis County leaders to 
rise to the occasion and to get to work protecting the citizens they are charged to protect.  
 
The VAC stands ready and willing to help. Over the next coming weeks and months, the VAC will publish 
a series of planning documents and tools that are shovel ready for use by Austin Public Health to get this 
crisis under control.  Comments from all persons are welcomed, including from the public, elected 
leaders, the city manager, the director of public health, and the local health authority.  Indeed, we 
expect comments!  All comments will be addressed in an open and transparent manner.  What you tell 
us will be provided in a series of documents for everyone to see. 
 
People are dying in Austin because of COVID-19.  Each day that we do not put a shot in someone’s arm is 
delaying the health of our community because mass vaccination clinics have not been implemented.  
The goal of the VAC is to help Austin Public Health succeed.  The VAC wants you to use these 
documents, critique these documents, and implement these documents.  But most of all the VAC wants 
our leadership to take action!  The VAC want you to start vaccinating like you have never vaccinated 
before.  In six months, with pharmacy partners and private partner providers, the VAC expects our 
public health agency to have put 1.7 million doses in people’s arms.  The VAC believes this is the charge 
of Austin Public Health.  This is their moral responsibility.  START VACCINATING NOW on a scale that will 
get our city and county to herd immunity so we can be rid of this nasty virus, the sickness it entails, and 
the death it has caused. 
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2. Current State 
 

After a few weeks of vaccine availability, there has been increasing confusion and tension, which could 
undermine confidence that there will be a system that can meet the unprecedented need for mass 
vaccination. The roll-out to 1A recipients, handled by medical facilities, occurred without controversy, 
making the best of the strong consensus that society is best-served by providing first doses to front-line 
medical personnel. 
 
However, as more doses became available to 1B residents, residents could quickly see gaps in planning: 

1. There is no published, scalable plan for multiple mass vaccination sites. 
2. Early on, there was reliance on pharmacies and medical offices, but it is not clear the reliance 

was based on a tested communications, distribution and logistics system. Every resident dealing 
with every possible provider had to register in multiple places and track availability on their 
own, an impossible task for working Austinites. 

3. The Austin Public Health system established to pre-register for vaccine was immediately 
swamped and did not allow residents to sign back in to check for available vaccine. 

4. Early on, many people without reservations and not qualified for doses under current rules 
received vaccine and publicized their success on social media, creating anxiety among many 
people that there were no rules in place for the scarce vaccines. 

5. It became very difficult to see if anyone was in charge of the overall effort. This was especially 
true after the State of Texas reversed course and sent all of the county’s doses directly to APH, 
cutting off supply to those who thought their medical provider would be contacting them. 

6. No central command was established to communicate directly and through the media with 
clear, responsive, timely messaging on a daily basis regarding vaccine (in contrast to 
communications about COVID cases and requested resident response). 

7. The message to the public has been: “Please be patient while we get more vaccine,” while never 
addressing what plans for the rollout exist and why communications systems were not ramped 
up to provide access to the easily anticipated demand. 

8. There seems to be confusion about APH’s role:  is it the central authority for vaccination 
response in the county, or is it a niche player, focusing on uninsured or low-income residents. Is 
APH committed to following state guidelines for distribution to 1A, 1B and other categories or 
has it instituted other rules? 

 
Residents have a right to know that as vaccines becomes available, APH has to preplan to assure that 
adequate sites, personnel, and communication/reservation processes exist to handle them. 
 
 

3. Guiding Principles 
The VAC agrees with and ascribes to the guiding principles as outlined by Austin Public Health in the 
November 20, 2020 COVID-19 Vaccine Distribution Partner Coalition Meeting #3.  These guiding 
principles were also outlined in the Capital Area COVID-19 Vaccine Distribution Plan created by Austin 
Public Health and the Vaccine Distribution Partner Coalition. 
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The VAC supports allocation of vaccine based on equity considerations and on vulnerability to exposure 
in order to prioritize protection to those who are the most vulnerable in our community.  As such, the 
VAC supports Austin Public Health and its community vaccination strategy as outlined in the Capital Area 
COVID-19 Vaccine Distribution Plan. 
 

 
 

 
4. Assumptions 
The following assumptions form the basis for operational activities associated with this plan. 
 

1. The guiding principles and communication vaccination strategy as outline by Austin Public 
Health serve as a foundation for community vaccination 

Vaccine Distribution Guiding Principles
Austin Vaccine Distribution Coalition

Guiding Principles

A. Vaccine prioritization should consider those who cannot stay at home, who cannot socially 
distance in the workplace, and who may face exposure in the workplace (e.g., workers how have 
externally facing jobs)

B. Vulnerability to exposure should consider
• How likely it is that someone will be exposed; and
• If exposed, how likely is it that this person will become seriously ill

C. Each priority population may be further prioritized into tiers

D. Outreach strategies should include consistent messaging, trusted community leaders, combat 
misinformation, and emphasize vaccine safety

E. Federal and state government decisions will be reflected in these guiding principle

Lettering does not reflect a consensus 
order on the below statements, but rather 
is used for identification purposes only.

Community Vaccination Strategy
Goal: Maximize the Health of the Community through Vaccination

A

Secure the Health Infrastructure

B

Prevent Severe Disease and Death

C
Protect our Essential Workers

D
Prevent Community Transmission

Protecting those who protect us from the 
disease and for whom we have the least 

redundancy 

Eliminating disease in those over 50 and 
in those with high-risk conditions 

eliminates most COVID-19 related deaths 
in our community

Protecting our essential workers gets our 
economy working again and our kids back 

to school

Preventing community transmission 
reduces severe disease and death in our 
community and reduces the burden on 

our health system

Eliminating disease 
by focusing on the 

hardest hit –
communities of 

color, low income, 
and older adults

n~40,000 n~205,000

n~Unknown
n~916,000
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2. That 1.7 million doses will need to be administered to reach 67% herd immunity1 
3. Maximum retail pharmacy capacity to provide vaccination in Travis County is 161, with likely 

around 100 chain pharmacies 
4. Maximum of approximately 700 providers have been identified who have capacity to 

provide vaccination in Travis County, but actual participation in COVID-19 vaccination is 
likely to be much less 

5. Austin Public Health has not yet provided plans – detailed or otherwise – on how they 
propose vaccinate country residents without health insurance 

6. CommunityCare, a local federally qualified health center with clinics in Travis County has not 
indicated if they will vaccinate individuals who are not already registered patients 

7. A registration process currently exists and can be expanded to accommodate the 
registration of Austin and Travis County residents for vaccination. 

8. An immunization tracking system is in place to record vaccines. 
9. Systems are in place to comply with legal requirements. 

 
 
5. Goals and Expectations for Mass Vaccination 

 
1. Goal: Administer 1.7 million doses of COVID-19 vaccine in Travis County in order to reach 

67% herd immunity 
2. Time period: 26 weeks 
3. Starting Operational Period: Friday, February 5, 2021 
4. Ending Operational Period: Friday, July 30, 2021 
5. Why:  The only way to open up the economy, keep people from getting sick, and to prevent 

COVID-19 deaths is to vaccinate the community as quickly and efficiently as possible.   
6. Who: Austin Public Health must take responsibility for the bulk of vaccination 

administration in Travis County.  DSHS is no longer shipping vaccine in any meaningful 
quantities to physician offices, instead relying on a hub system.  Retail pharmacies have the 
ability to play a significant role but will not likely represent more than 40%–45% of total 
vaccination capacity in Travis County. 

7. Current Doses Administered: 35,000 estimated as of January 15, 2021 
 

 
1 Litaker JR, Tamez N, Durkalski W, Taylor R.  Using Health Insurance Network Provider Data and Public Data Sets to Ident SARS-CoV-2 
vaccinators in the USA.  Front. Public Health 8:616140. December 2020.  doi: 10.3389/fpubh.2020.616140 (Final Publication Pending) 
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Table 1: Estimated doses required, administration capacity, and remaining doses on a weekly basis 
assuming a best case scenario for vaccine allocation and distribution 

Week 
Ending 

Starting 
Doses 

HEB Other APH Total Ending 
Doses 

2/05/21 1,665,000 20,000 10,000 35,000 65,000    1,600,000  
2/12/21 1,600,000 20,000 10,000 35,000 65,000    1,535,000  
2/19/21 1,535,000 20,000 10,000 35,000 65,000    1,470,000  
2/26/21 1,470,000 20,000 10,000 35,000 65,000    1,405,000  
3/05/21 1,405,000 20,000 10,000 35,000 65,000    1,340,000  
3/12/21 1,340,000 20,000 10,000 35,000 65,000    1,275,000  
3/19/21 1,275,000 20,000 10,000 35,000 65,000    1,210,000  
3/26/21 1,210,000 20,000 10,000 35,000 65,000    1,145,000  
4/02/21 1,145,000 20,000 10,000 35,000 65,000    1,080,000  
4/09/21 1,080,000 20,000 10,000 35,000 65,000    1,015,000  
4/16/21 1,015,000 20,000 10,000 35,000 65,000       950,000  
4/23/21 950,000 20,000 10,000 35,000 65,000       885,000  
4/30/21 885,000 20,000 10,000 35,000 65,000       820,000  
5/07/21 820,000 20,000 10,000 35,000 65,000       755,000  
5/14/21 755,000 20,000 10,000 35,000 65,000       690,000  
5/21/21 690,000 20,000 10,000 35,000 65,000       625,000  
5/28/21 625,000 20,000 10,000 35,000 65,000       560,000  
6/04/21 560,000 20,000 10,000 35,000 65,000       495,000  
6/11/21 495,000 20,000 10,000 35,000 65,000       430,000  
6/18/21 430,000 20,000 10,000 35,000 65,000       365,000  
6/25/21 365,000 20,000 10,000 35,000 65,000       300,000  
7/02/21 300,000 20,000 10,000 35,000 65,000       235,000  
7/09/21 235,000 20,000 10,000 35,000 65,000       170,000  
7/16/21 170,000 20,000 10,000 35,000 65,000       105,000  
7/23/21 105,000 20,000 10,000 35,000 65,000         40,000  
7/30/21 40,000 20,000 10,000 35,000 65,000       (25,000) 

 
 
6. Operationalizing the Plan 
Setting the plan into operation requires Austin Public Health to do the following: 
 

1. Identify six sites suitable for vaccination activities 
2. Operate the sites six days a week 
3. These sites could be modeled after successful COVID-19 vaccine clinic sites. 
4. These sites should be geographically distributed in the county to minimize travel for clients 
5. Staff the six sites to provide vaccine administration of 1,000 doses per day 
6. Prepare for throughput for 1,000 doses per day x six sites x six days = 36,000 doses per week 
7. Prepare mobile outreach teams to reach individuals who cannot be vaccinated in a clinic 

setting 
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7. Overcoming Obstacles 
Obstacles exist.  This is why we plan.  This is also why we have leadership.  This section provides detailed 
instruction on how to overcome likely obstacles.  (In review of this plan please identify other obstacles, 
and submit them to the VAC so we can think about how to overcome them.)  
 
These are the obstacles that have been presented to the  VAC as to why mass vaccination sites are not 
underway:  
 

A. We do not have six sites suitable for vaccination activities 
This is not true.  There are city-owned and county-owned operated sites throughout Travis 
County that can be used.  Examples include: 

• Schools 
• Community Centers 
• Parmer Events Center 
• Partnerships with community partners (e.g., vaccine clinics at CommunityCare 

facilities) 
• Parking lots (with tents and sheltering) 

 
If a city- or county-owned facilities are not available, then rent a facility.  This includes 
hotels, empty shopping centers, mall or shopping center parking lots, sports facilities.   
 

B. We do not have enough people available to staff these sites 
This is not true.  It requires creative thinking, and it requires executive action by the City 
Manager or the County Judge.  The City of Austin Enterprise has 13,500 employees.  The 
Austin Independent School District (AISD) has 12,000 employees.  Travis County has nearly 
5,000 employees.  This is almost 30,000 people that can support mass vaccination clinics.  
Many of these people are working in reduced capacity, and many of these people can be 
deployed due to the pandemic emergency.   
 
The City Manager, County Judge, and AISD superintendent should immediately determine 
which employees can be spared from day to day activities.  (This should be interpreted 
liberally, meaning, unless someone’s job is critical the health and safety of city or county 
residents there is no more important of a job than to staff a mass vaccination clinic.  The 
VAC is of the firm belief that people in Austin and Travis County will put up with a delay in a 
city service if they know staff are deployed due to a lifesaving emergency!)   
 
Expected staffing requirements would be a maximum of 45 persons per day at each site.  
This is 45 persons x six sites = 270 persons per day.  The VAC invites the City Manager, 
County Judge, and AISD superintendent to identify 270 people a day.  (Remember this is an 
emergency, so deployment of staff to an emergency role is an expectation of employment.) 
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C. My employees have disabilities or health issues that prevent them from being deployed or 
I do not have clinical staff that can help. 
First off, clinical staff only make up a small part of the people needed to operate a mass 
vaccination clinic.  Clinical staff—nurses generally—provide the vaccination.  But you also 
need people to: 

• Greet and check people in 
• Help with language requirements 
• Assist people with disabilities 
• Help people fill out forms 
• Answer questions 
• Direct people to vaccination stations 
• Assist with vaccine preparation 
• Refill supplies from storage to vaccination stations  
• Watch over the post-vaccination waiting area for potential adverse events 
• Help with information technology (Wi-Fi, laptops, printers) 
• Enter data into computers 

 
If you have a staff member who for physical or health reasons cannot assist at the mass 
vaccination site, these staff members can back fill for staff at the usual place of business to 
allow able staff to deploy to the vaccination clinic.  Likewise, if you have a staff member who 
cannot be onsite due to a health issue, a laptop can be provided so they can enter data at an 
off-site location. 
 
(It is important to think outside the box!  Just in time training is provided so the barriers to 
assigning staff are minimal.  Do not let current ways of thinking or doing limit your creative 
ability to identify and assign staff to meet this need.) 

 
D. The Department of State Health Services (DSHS) is only giving Austin 12,000 doses per 

week so there is no reason for us to prepare for more capacity. 
While it is true that DSHS is providing a limited number of doses at this time, the quantity 
distributed will increase as vaccine production capacity increases and as additional vaccines 
receive Emergency Use Authorization from the US Food and Drug Administration. 
 
Austin and Travis County leaders are responsible to the people who live in Austin and Travis 
County.  A basic tenet of emergency planning is all disasters are local, meaning that local 
officials are responsible for taking care of those within their jurisdiction.  This is the charge, 
of Austin and Travis County leaders. 
 
DSHS will not deliver vaccine if there is no capacity to distribute.  In order to exit this crisis, 
Austin Public Health needs to administer 35,000 doses a week for 26-weeks.  Austin Public 
Health must build its own capacity to administer doses.  When this capacity is ready, then it 
can be activated once doses are available.  In addition, once capacity is created, the Mayor 
and County Judge can publicly proclaim “Austin is ready.  DSHS give us our vaccines.” 
 
In the words of the classic movie Bull Durham, “build it and they will come.” 
 

E. We need additional money to fund the six mass vaccination clinics. 
Then set a budget and go to the Mayor, County Judge, and City Manager and ask for it.  
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8. Epilogue 
The City of Austin and Travis County are in a crisis.  We are in a health crisis, an economic crisis, and a 
leadership crisis.  Lockdowns will not solve this problem.  Contact tracing will not solve this problem.  
Endless meetings will not solve this problem.  The only way for us to exit this crisis is by a large-scale 
mass vaccination campaign.  In this plan, the Vaccination Action Coalition has outlined a reasonable and 
doable plan.  It involves Austin Public Health stepping up and thinking big.  It means preparing for and 
vaccinating 35,000 people per week.  But even then, and even with community providers doing their bit, 
this will still take us 26 weeks—at a minimum—to achieve herd immunity.  This is 26 weeks of illness, 
death, and economic anguish due to COVID-19. 
 
This effort is chiefly APH’s responsibility but it is not alone to resolve. This vaccination effort and the 
underlying pandemic should be treated as an emergency and subject to FEMA emergency management 
processes (National Incident Management System (NIMS). With a unified command structure, all 
resources of  City and County offices, as well as the resources of school  districts and multiple small cities  
should be made available and organized. At the minimum, this includes resources for  logistics, planning, 
finance, staffing, support, communications and strategy. 
 
The Vaccination Action Coalition of Travis County looks forward to feedback from everyone and anyone, 
especially city and county leaders and officials. 
 
Please reach us at: 
 
Vaccination Action Coalition (VAC)  
for Travis County 
P.O. Box 1271 
Austin, Texas 78767 
VACforTC@gmail.com 
Facebook: Vaccination Action Coalition  


