
VACCINE DISTRIBUTION 

We Listen, We Care, We Serve;
We Honor our Culture and Traditions;

We Provide Quality Care; 
We Believe in Our People and Community 



ABOUT US

• The Passamaquoddy Tribe is the eastern 

most Tribal Nation in the United States. 

Tucked away in the northeastern coastal 

corner of Maine, Washington County is 

home to approximately 2,000 

Passamaquoddy Tribal citizens.  

• Indian Township is one of two 

Passamaquoddy Reservations located, 12 

miles south of the Canadian border.  



PASSAMAQUODDY 
HEALTH CENTER

Clinic Active User Population:  840

• 70% over 18 years of age

FY 2020 Avg Annual Clinical Visits: 
12,000

Insured Rates:  77% Active Clinic 
Population is Insured

❖ 65% Medicaid/Medicare



PHC SERVICES

OPERATIONS:

Direct Medical Services
• 1 MD
• 2 FNPs
• Podiatrist
• Chiropractor
• Massage Therapist
• Acupuncture

Behavioral Health Services
• 2 Licensed Therapists
• 1 Vacancy
• Tele behavioral Health 

Providers
Dental Health Services

• 1 Dentist
• 1 Hygienist 

OTHER PROGRAM OFFERINGS:

❖ Women’s Infant and Children (WIC)

❖ Medication Assisted Treatment Program

❖ In House Pharmacy 

❖ Patient Assistance

❖ Emergency Medical Service (EMS) 

❖ Title 6 Elder Meal Program

❖ Meth and Suicide Prevention Initiative 

❖ Youth and Recreation Services



PHC 
VACCINE 

PLAN

• Followed CDC playbook and changed to meet 
local Tribal need.

• Identified approaches to vaccination capacity
• Single Vaccinator

• Drive-Thru

• Mass Event at Offsite Location





COMMUNICATION STRATEGY
Objectives were to: 

Educate the public on Vaccine distribution (phases), development, authorization on Vaccine confidence that includes data, safety, efficacy.
o Work with internal and external partners to understand needs and concerns 
o Provide toolkits, resources, and guidance to providers 
o Monitor public perception, address hesitancy, and vaccine population uptake 

Target Key Audiences 
o Priority populations
o Groups at risk of severe outcomes or increased chance of acquisition or transmission
o Address Cultural/historic mistrust, and/or product hesitancy. 

Pre vaccine 
o General vaccine education 
o Product safety 
o Populations identified as priority populations



COMMUNICATION CONT…

Vaccine availability
o limited supply

• Conduct a Tribal-wide vaccine readiness survey

• Utilize various avenue of communication 
o Clinic Staff Communication with patients

o Social media 

o Website

o Flyers, etc



TO DATE

Opted for mostly in-clinic vaccine 
administration

• Average of 40 vaccination while done in 
clinic.

2 Mass Vaccine Clinics
• Hasn’t resulted in more vaccinated.



SUCCESSES

400+ Individuals Vaccinated

Of those willing, 65% of Phase 1 Vaccinated

Of those willing, 66% of School Personnel 
Vaccinated

Protecting our families and future!!



CHALLENGES

Scheduling 

• Inaccurate Phone Numbers
• Vaccine Hesitancy

• Scheduling around the multi dose vial

• Patient Complaints because they Assume a Healthy individual received 
the vaccine before them and/or their elderly parent. 

DOCUMENTATION
• Changes to Documentation

• Training on Documentation



CHALLENGES CONT…

• Numerous requests of data from federal agencies.

• Mass clinics take away from regular scheduled care.

• Pushed for vaccinating quickly but scrutinized throughout the process.



LESSONS LEARNED

• More Community Communication is needed.
• There is a significant need for community education on the importance of obtaining 

the vaccine.

• Administering two vaccine types and/or (prime v. boost) doses on the same 
day added stress to staff.

• Always have a “call list” for last minute cancellations/no shows

• Pre-Registration of patient prior to vaccine day.

• Consider your Boost Plan: 
• Location, Product, Snow day procedures



Thank you for allowing us to share 
our experience.

Stephanie Whitaker, RN and COVID 
Vaccine Coordinator

Stephanie.Whitaker@ihs.gov

mailto:Stephanie.Whitaker@ihs.gov

