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Summary
This document serves as a checklist / guide as you prepare to schedule and operate clinics through the VASE+ system
Setting up Sites and Schedules
· Identify the sites where clinics will be hosted and the corresponding schedule for the clinics
· Gather the following information for each clinic that needs to be configured in the VASE+ system
· The template below can be used for this purpose: 
	Parameter
	Value

	Site Name
	

	Site Full Address
	

	Clinic Name
	

	Vaccine Offered
	

	Total Planned Capacity
	

	Start Time
	

	End Time
	

	Break Start Time
	

	Break End Time
	

	Slot Duration (minutes)
	

	Appointments per slot
	

	Interval between slots (mins)
	



Organizational Structure
· Define the Locality Admins and Site Admins for each of your locations
· Describe the roles and responsibilities for the clinic staff
· Use the diagram below to align job functions with the corresponding user roles in VASE+ based on clinic operations


Identify Vaccine Recipients 
· Identify the individuals you will invite to your clinic or decide if your clinic will be open scheduling to everyone.
· Confirm that the identified recipients, appointments and allocation projections are in sync
· Prepare the list of recipients and consolidate the data into the VASE+ formats for upload (Formats embedded below) 




                                                                                                                    

Hardware Requirements
· Plan for the number of tablets, computers, and other hardware that your site needs based on the number of staff that need equipment. This includes:
· The number check-in desk staff needed based on the planned capacity per time slot and the time it takes to sign-in upon arrival
· The number of vaccinators or scribes that will need a device
· Any second dose appointment schedulers 
· Delegate SMEs or Site Admins that will float around the clinic to help resolve any system related questions and issues

Moving to VASE+
· Delegate a POC in your organization to be the VASE+ SME prior to the move
· Request training and onboarding support from the VASE+ Support team by emailing vase-support@vdh.virginia.gov
· Complete training VASE+ and provide additional support if needed
· Work with the VASE+ team for the initial production setup and file uploads
· Confirm users have access to VASE+ system with the appropriate roles and permissions
· Add vaccine lot numbers into the system prior to the start of the clinic
2
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VASE File Format and Validation - Minimum required feilds.xlsx
File Format and Validations

		Sequence No		Column Name		Data Type		Data Length		Required?

VITA Program: VITA Program:
Required : Every record mush have a value for this column; otherwise it will be rejected		Validation

		1		first_name		alphabetic		255		Required		Can not be blank

		2		last_name		alphabetic		255		Required		Can not be blank

		3		date_of_birth		date						It should be in either MM/DD/YYYY or YYYY-MM-DD format if it has a value

		4		email		alphabetic				Every Record must have either Email or Phone number.		It should be a valid Email Address 

		5		phone_number		numeric		10				Phone number should be a 10 digit number





Sample

		first_name		last_name		date_of_birth		email		phone_number

		Anthony 		tyest		5/5/50		test@gmail.com

		Audrey		test		5/5/50		test@gmail.com		5405881751

		Barbara		test		5/5/50				535353455

		Anne		test		5/5/50		test@gmail.com		8608398475

		Aaron		test				test@gmail.com		8608398475
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VASE File Format and Validation.xlsx
File Format and Validations

		Sequence No		Column Name		Data Type		Data Length		Required?

VITA Program: VITA Program:
Required : Every record mush have a value for this column; otherwise it will be rejected		Validation

		1		unique_ID		numeric				Optional		Must be a valid number if it has a value

		2		registration_date_time		date				Optional		Should be in MM/DD/YYYY HH:MI:SI or MM/DD/YYYY format if it has a value

		3		vaccination_date		date				Optional

		4		first_name		alphabetic		255		Required		Can not be blank

		5		last_name		alphabetic		255		Required		Can not be blank

		6		date_of_birth		date				Optional		It should be in MM/DD/YYYY format if it has a value

		7		age		numeric		3		Optional

		8		email		alphabetic				Every Record must have either Email or Phone number.		It should be a valid Email Address 

		9		phone_number		numeric		10				Phone number should be a 10 digit number

		10		address_1		alphanumeric		200		Optional

		11		address_2		alphanumeric		200		Optional

		12		city		alphabetic		30		Optional

		13		state		alphabetic		50		Optional

		14		zip code		numeric		12		Optional

		15		health_district		alphabetic		100		Optional

		16		covered_by_insurance		alphabetic		3		Optional





Sample

		unique_ID		registration_date_time		vaccination_date		first_name		last_name		date_of_birth		age		email		phone_number		address_1		address_2		city		state		zip code		health_district		covered_by_insurance

		 		 				TEST		TESTER		1958-01-28		 		test@gmail.com		8048647125		 		 		 		 		 		 		 

		 		 				TEST 		TESTER		 		 		 		8048647125		 				 		 		 		 		 
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VASE+ File Format and Validation.xlsx
File Format

		VASE Plus Accepted File Format to Import Registrants Data

		Seq#		Data Field		Data Type		Data Length		Vase Plus Code Values		Values Definition		Required?

: ======
ID#AAAAIHv3So0
VITA Program    (2021-03-26 21:09:58)
Required means file should have a value for this field for every record.		Field Description

		1		unique_ID		Numeric character string								No		Unique ID of the Registrant record in the Source system from where the file is extracted

		2		registration_date_time		Date in MM/DD/YYYY format						Literal in MM/DD/YYYY format 		No		Date of Registration

		3		phase		Alphabetic characters		Up to 10 Characters								Eligibility phase of Registrant

		4		health_district_residence		Alphabetic characters		Up to 100 Characters								Health District, residence of the Registrant

		5		health_district_work		Alphabetic characters		Up to 100 Characters								Locality, residence of the Registrant

		6		First Name		Alphanumeric Character string		Up to 100 Characters				Literal		Yes		First Name of the Registrant

		7		Last Name		Alphanumeric Character string		Up to 100 Characters				Literal		Yes		Last Name of the Registrant

		8		Date of Birth		Date in MM/DD/YYYY format		10 Characters				Literal in MM/DD/YYYY format 				The Registrant's Date of Birth

		9		Age		Numeric character string		Up to 3 digit number				Literal		No		Age of the Registrant

		10		Gender		Alphabetic Character		1 Character		M,F,U,D		M - Male
F - Female
U - Unknown
D - Do not wish to disclose		No		Gender of the Registrant

		11		Race		Alphabetic characters		1 Character - for Code Values
Up to 60 Characters - for Literal entry		W,B,A,S,P,O,D		W - White
B - Black or African American
A - American Indian or Alaska Native
S - Asian
P - Native Hawaian or Other Pacific Islander
O - Unknown
D - Do not wish to disclose
Literal Value if not in one of the above values		No		The race that best describes what the Registrant
considered himself/herself to be.

		12		Ethnicity		Alphabetic Character				H,N,U,D		H - Hispanic or Latino
N - Not Hispanic or Not Latino
U - Unknown
D - Do not wish to disclose		No		The Hispanic origin of the Registrant

		13		Accommodation Details if needed		Alphabetic Character string		Up to 300 Characters				Literal		No		More information on accommodation If it is needed for the Registrant

		14		Email Address		Alphanumeric and Special Characters allowed in Email Addresses		Up to 100 Characters				Literal		Either Email or Phone number is required		Email Address of the Registrant

		15		Phone		Numeric character string		Must be 10 digit number				Literal		Either Email or Phone number is required		Phone Number of the Registrant

		16		Census Tract Residence 		Alphabetic characters		Up to 100 Characters				Literal		No

		17		Address1 (House No, Street Address, P.O. Box)		Alphanumeric Character string		Up to 200 Characters				Literal		No		The Registrant's Residence Address 

		18		Address2 (Apt/Suite/Floor)		Alphanumeric Character string		Up to 200 Characters				Literal		No

		19		City		Alphabetic Character string		Up to 100 Characters				Literal		No

		20		State		Alphabetic Character string		Up to 100 Characters				Literal		No

		21		Zip		Numeric Character string		Up to 5 Characters				Literal		No













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Sample File

		unique_ID		registration_date_time		phase		health_district_residence		health_district_work		first_name		last_name		date_of_birth		age		gender		race		ethnicity		accommodation_details		email		phone_number		census_tract_residence		address_1		address_2		city		state		zip code

		5682308		2021-03-29 00:26:08		1a						Rose		Harris		1938-11-11		82		Male		Black or African American		Not Hispanic or Latino				alex.smith@test.com						11869 fawn ridge lane				Fairfax County		VA		20194

		5692851		2021-03-29 00:23:07		1a						Alex		Smith		1969-04-07		52		Male		White		Not Hispanic or Latino				alex.smith@test.com						9109 cardinal creek dr				Hanover County		VA		23116
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