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Activity Description & Problem Addressed

• Mass Dispensing of COVID-19 Vaccination and Testing 

• Meet the needs of the community through various surges 

of COVID-19 cases and changing vaccine eligibility 

through an efficient, accessible regional hub. 



Activity Description – What Made It Unique

• Mass Dispensing of COVID-19 Vaccination and Testing

• Supported via a shared staffing model from the host and 

neighboring Eastern Region health districts 

• Shared burden of support, specially as other LHD services resumed

• Augmented by the Medical Reserve Corps, Norfolk Fire & Rescue

• Allowed for accessible and afterhours access for services to 

residents 

• Accessible parking; On major Bus Route; Proximity to major highways; 

• Proximity to vulnerable communities and military population dependents.

• Known site to community – used in previous years for mass vaccination 

clinics; Well-known landmark to residents in the community.

• Implemented a hub and spokes model to allow residents to come from the 

community to be served on a “walk-in basis”



Activity Description – What Made It Unique

• Mass Dispensing of COVID-19 Vaccination and Testing

• Extensive support from local government (City of Norfolk)

• Financial, logistical, and communications

• Locality paid for cleaning, maintenance, utilities, security 

• Assisted in developing outreach material, use of social media 

• Helped managed a local vaccination registry  



Best Practice Considerations

• Mass Dispensing of COVID-19 Vaccination and Testing

• Flexible and scalable operations

• Services offered, days of delivery, and function (vaccinations, 

and need for testing) was adjusted to meet waxing and waning 

community needs due to vaccine eligibility expansions, 

delta/omicron surges, back-to-schoo/holiday testing demands. 
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Best Practice Considerations

• Weekly press releases used to announce hours of clinics, changes to 

vaccine formulation or testing availability

• Generated earned media interest 

• Multiple trained PIOs/SMEs available for interviews

• Health District communication offices helped push messages and 

availability



Metrics
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Lessons Learned

• Considerable training needs for registration 
• Setting up of accounts, use of tablets, and training for clinical provider 

training was extensive, exacerbated by changes in registration systems

• Having a well-trained, designated lead onsite was paramount for just-in-time 

training.

• Lagniappe: Norfolk school nurses and other medical professionals came to 

the Military Circle Mall for training; were able to assist with vaccination 

efforts at their home agencies.

• Ensuring Equitable Access 
• The ability to provide walk-in services was critical following initial mass 

release of vaccinations to ensure accessibility by all populations.  

• Linking the MCM using a hub and spokes model, where residents could be 

bussed in for vaccinations increased reach into community.

• Engaged community and city leaders (“Norfolk Trusted Partners”) to obtain 

feedback regarding services provided.



Lessons Learned

• Friday afternoons was the best time to share press releases
• Led to four day coverage (F-M) of information; setting an cadence meant 

news outlets looking for information and helped propagate messages

• Public messaging further supported by a dedicated “Call Center” at Norfolk 

Department of Public Health 

• Internal Layout Improvements
• Encouraged presence of bilingual translators and community health outreach 

workers to assist clients upon entry where needed

• ‘Pharmacy Unit’ - Drawing of vaccines, maintain temperature control, 

prevented and reduced waste, improved efficiency

• One-way flow through large building; Entry and Exit into facility through a 

different door

• Kid-friendly venue as pediatric vaccines offered (Wall of Art, Privacy Pods)
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Children’s Wall of Art



Reference Articles

• Key Finding: Barriers to implementing rapid mass vaccination operations included insufficient 

personnel qualified to administer vaccinations, increased patient load compared to pill-dispensing 

modalities, logistical challenges to maintaining cold chain, and operational challenges addressing 

high-risk populations, including children, pregnant women, and non-English-speaking populations.

Challenges and Opportunities of Mass Vaccination Centers in COVID-19 Times: A Rapid Review of Literature. 

Gianfredi V, Pennisi F, Lume A, Ricciardi GE, Minerva M, Riccò M, Odone A, Signorelli C

Vaccines (Basel). 2021 Jun 1;9(6):574. 

Infection prevention and mass vaccination training for U.S. point of dispensing staff and 

volunteers; a national study, 2015.  

Terri Rebmann, Travis M. Loux, Thomas K. Zink, Zachary Swick, Mary Wakefield

American Journal of Infection Control  2015 Mar 1;43(3):222-7

• Key Finding: For all topics except smallpox vaccine administration, more staff than volunteers 

received pre-event training (P < .01). The most frequent planned JIT training includes hand hygiene 

(79.8% and 73.5%) and PPE selection (79.4% and 70.0%) to staff and volunteers.  More JIT training is 

planned than has been given pre-event for all topics (P < .001).

• Summary : Literature review of 15 articles in English and full text available describing a Mass 

Vaccination Center (MVC) preparation needs, layout, pharmacy room, staffing and medical 

procedures, and timing and performance.
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Questions & Answers


