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• Option #3: The Tribe can choose to have the Washington Department 
of Health deliver the Tribe’s allocation of medical countermeasures to a 
local health jurisdiction. The Tribe will then coordinate with the local 
health jurisdiction for the delivery of medical countermeasures to the 
Tribe. 

• Option #4: The Tribe can choose to coordinate directly with the 
Strategic National Stockpile or other federal agency for the distribution 
of medical countermeasures to the Tribe.  

 

• Tribal Considerations for LHJs: 
• Recognition of Tribal Sovereignty. The state and local health 

jurisdictions (LHJs) recognize the sovereignty of Tribes. This plan does 
not supplant Tribes’ emergency plans and processes for distributing 
emergency medications and vaccines to their tribal members, 
employees, and others. 

• Responsibility for Distribution and Dispensing of Medical 
Countermeasures to Tribes. The state and local health jurisdictions are 
responsible for distributing and dispensing MCM to tribal nations in 
accordance with the National Response Framework and Receiving, 
Distributing, and Dispensing Strategic National Stockpile Assets: A 
Guide to Preparedness Version 11. 

 

4. Authorities and Limitations 

The State and local health jurisdictions do not possess legal authority over how a 
Tribe receives MCM or dispenses MCM. 

 

Tribal Sovereign Authority Regarding Medical Countermeasures. For each 
incident, each Tribe, not a local health jurisdiction or Washington State, shall 
determine the Tribe’s service population. Each Tribe will coordinate with the state 
on the specific allocation of MCM to be distributed to the Tribe. Each tribal nation 
has the sovereign authority to provide for the welfare of its people and, therefore, 
has the authority to: 

 

• Determine the population it chooses to serve; 
• Choose how medical countermeasures are distributed to its 

community; and  
• Establish priority groups when there are not enough resources to 

provide mass dispensing to 100% of the tribal nation’s service 
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population. State and local jurisdictions do not possess legal authority 
over tribal nations directly dispensing MCM to their service 
populations. Issues regarding a tribal nation dispensing MCM shall be 
addressed by the tribal nation and the federal agency responsible for 
the MCM. 

 

All responses require both the responsibility to act and the authority to act. The key 
state authorities that govern public health emergency response are summarized in the 
ESF 8 Annex and are cited in the DOH Basic Plan 

 

D. Information Collection, Analysis, and Dissemination 
Timeline and mechanisms for information sharing will be dependent on    and 
determined by the incident. 
 

E. Whole Community Involvement and Non-Discrimination 
This plan is committed to communicating with the Whole Community as needed 
during emergency response and disaster recovery operations. The Whole 
Community includes, but is not limited to, populations with Limited English 
Proficiency (LEP), individuals with disabilities, racial/ethnic minorities, historically 
marginalized groups, and individuals with Access and Functional Needs (AFN). 
Any agency or organization that receives federal funding is required to have a 
plan or policy for addressing the needs of individuals with LEP, pursuant to title 
VI, the Civil Rights Act. The Washington State Department of Health expects all 
entities to comply with federal law. For more information on how each entity 
complies with federal law, please contact the individual entity. 

 

 

 

IV. PLAN DEVELOPMENT AND MAINTENANCE 

Training 

All DOH planning documents will be introduced to appropriate DOH response teams, 
partnering agencies, LHJs and tribes through seminars. DOH staff required to complete 
this training consists of emergency response team members and DOH Leadership. 
Training regarding this Emergency Response Plan and implementing documents will be 
performed with these response staff. 
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COVID-19 VACCINATION PROGRAM  
INTERIM PLAYBOOK FOR JURISDICTION 

OPERATIONS – October 29, 2020 
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Tribal Nations and Tribal Communities 
While engaging with tribal leaders, jurisdictional2 immunization programs must remember each tribal nation has 
the sovereign authority to provide for the welfare of its people and, therefore, has the authority to: 

• Choose among the jurisdiction or Indian Health Service (IHS) options for accessing vaccine.  
• Determine the population(s) it chooses to serve.  
• Choose how vaccines are distributed to its community. 
• Establish priority groups when there is a limited supply of COVID-19 vaccine or other accompanying 

resources. 
For the COVID-19 Vaccination Program, tribal nations have two options for receiving vaccine: 

1. Through the jurisdiction’s allocation and distribution mechanism 
2. Through the IHS allocation and distribution mechanism 

State and local jurisdictions do not possess legal authority over tribal nations directly providing vaccine to their 
service populations. However, if a tribal nation or any of the health facilities serving that tribal nation receive 
vaccine from the jurisdiction’s allocation, they are responsible for adhering to vaccine storage, handling, 
distribution, and reporting requirements outlined in the CDC COVID-19 Vaccination Program Provider 
Agreement.  
Jurisdictions should reach out to tribal nations within their respective areas for involvement in planning efforts. 
Jurisdictions must include each tribe’s preference for COVID-19 vaccine distribution to ensure vaccine is 
effectively delivered to tribal nations and their communities. State and local jurisdictions should also engage 
with Urban Indian Health Centers (UIHCs). IHS may be able to support distribution to UIHCs and is planning to 
formally confer with UHICs to solicit their feedback. Additionally, awardee jurisdictions should reach out to 
UIHCs as part of the planning process to determine their preference for vaccine access. Details of engagement 
with tribal nations and other tribal entities should be included in jurisdiction COVID-19 vaccination plans. 
The jurisdictional planning process should include state-recognized tribes, unrecognized tribes, and American 
Indian/Alaska Native individuals who are included in state-recognized tribes because the option to access 
COVID-19 vaccine through IHS may not be possible for these communities. 

COVID-19 Vaccination Program Implementation Committee (Internal and External) 
Reaching intended vaccine recipients is essential to achieving desired levels of COVID-19 vaccination coverage. 
To ensure equitable access to vaccinations, information about populations within a jurisdiction and the logistical 
requirements for providing them access to COVID-19 vaccination services will require collaboration with external 
entities and community partners who are familiar with how they obtain healthcare and other essential services. 
Jurisdictions should establish a COVID-19 Vaccination Program implementation committee to enhance 
development of plans, reach of activities, and risk/crisis response communication messaging and delivery. 
Committee membership should include leadership from the jurisdiction’s COVID-19 planning and coordination 
team as well as representatives from key COVID-19 vaccination providers for critical population groups 

 
2 “Jurisdiction/jurisdictional,” as used in this document, refers to the federal immunization funding awardees described in 
the Executive Summary and their state public health emergency preparedness counterparts who are tasked with 
developing COVID-19 vaccination plans for submission to CDC.  
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