VACCINE SITE PLANNING
A Checklist for Developing and Using Customized Resource
Calculation Tools

Audience: Public Health & Community Leaders
Intended use: To plan, establish, and operate vaccination sites
Simple tools developed on readily available software (e.g., Microsoft Excel, Google Sheets) can help to coordinate
community stakeholders to establish and operate vaccination sites, and accurately allocate resources to meet
vaccination coverage goals and community demand for vaccination. This is one tool to support the operational/logistical
aspects of vaccination campaigns; in parallel, program implementers should work closely with the community to share
information on vaccine safety and access in order to support community members in making an informed decision to be
vaccinated.
The following guidance includes a list of key questions for planners and stakeholders to consider in order to collate and
organize critical information and assumptions about the community where a vaccination program is to be launched. It
also includes an example planning tool developed using hypothetical, but realistic responses to those key questions. We
walk through the questions and their answers, to demonstrate how information from each stage of the process can be
applied to create a customized, flexible tool that is responsive to the local community needs, resource constraints, and
operational challenges. The example spreadsheet highlighted in this guidance is provided as a modifiable template, and
can be used with other site operations guidance like the Community-based COVID-19 Vaccination Manual.
The questions and tool highlighted here can be used to estimate/determine:
• Community vaccination goals and time to achievement
• Vaccination site selection
• Physical infrastructure capacity
• Staffing levels and compensation needed to meet community demand
This guidance is intended to be used by small and medium size vaccine operations that can be established in partnership
with communities and businesses particularly vulnerable to COVID-19.
Answer the following questions with community stakeholders to clarify your assumptions in vaccine planning and to
identify priority use/s for the planning tool.
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1. Address critical assumptions by analyzing the local context. Determine needs and resource availability.
Mapping stakeholders and resources
▪

What local stakeholders should be included in the planning process to ensure alignment of roles and
expectations? Mapping all relevant entities can help ensure smooth coordination and mitigate the risk of
duplicative efforts.

After answering the above question, generate a list of local actors based on the likelihood and relevance of their role
in local vaccine operations. Stakeholders might include: local health department, county health department, retail
pharmacy sites, the mayor’s office/other city-level coordinating office, long-term care providers, community-based
organizations, faith-based organizations, and technology and operations organizations.
▪

Of the identified organizations, which ones are currently involved in providing vaccinations in your area, and to
what extent?
o What types and sizes of vaccination sites are being set up and run by others?
o What coordinating functions are in place between stakeholders to plan coverage, inform progress? To
what extent is data shared between stakeholders?
o Where are vaccination sites located or planned?
o What is the vaccination capacity and daily throughput of the current and planned sites?

Develop vaccine coverage goals
▪
▪
▪
▪

▪

What is the total, eligible catchment population within your locality?
What percent coverage level are you aiming to achieve at the local population level? (i.e., # number needing
vaccination/total eligible population)
How soon do you hope to achieve desired coverage?
o Do you have different % and timeline goals for different sub-groups?
What groups in your community are currently eligible for vaccination?
o Who has already been vaccinated?
o Are there dedicated efforts, separate or adjacent to your operations, to specifically address the
vaccination of certain sub-groups? Is another organization or coalition responsible for vaccinating
certain sub-groups? (e.g., Local health department is solely responsible for homebound individuals)
o Approximately how many people are ineligible to receive vaccine? (# under 16 for Pfizer, # under 18 for
Moderna and Johnson & Johnson)
What vaccine types will your site receive?
o How does dose number, timing and vaccine efficacy affect site throughput and planning?
o Are there plans for a different composition of vaccine types in the near future? If so, how will that affect
your site planning?
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On the tab labeled 1. Calculator in the spreadsheet enter the information gathered from the above questions as
inputs in cells C13:C115 to determine approximate vaccination needs–shown in cells C18:C20 (Figure 1). In this
example, after mapping stakeholders and determining their involvement in vaccine efforts, it is discovered that retail
pharmacy is responsible for vaccinating community members residing in long-term care facilities (~5,000 individuals).
Approximately 30,000 of the total population are under the age of 16 and not yet eligible to be vaccinated. These
two numbers are subtracted from the total population, and based on 2-dose vaccine usage a number of doses was
determined to achieve 100% and 85% coverage. Be sure to adjust the coverage percentage (cells C19 and D19)
depending on stakeholder feedback. Population immunity estimates can range from 70% upwards.

Figure 1

Through stakeholder mapping, and subsequent inputs to the tool (Figure 2) it is determined that a Hospital will be
standing up a vaccine operation projected to vaccinate 3,000 individuals per week. Two Federally Qualified Health
Center (FQHC) locations together project to vaccinate 1,500 individuals per week. In Figure 3, these operations show
that the current plans alone will be able to achieve a total of 4,500 vaccinations per week. At this rate it will take over
6 months or over 24 weeks to vaccinate enough of your community to provide 85% coverage. The goal based on
stakeholder agreement is to achieve at least 85% coverage in under 24 weeks, which would mean vaccinating
approximately 785 people per day.

Figure 2

Figure 3

2. Determine which groups or segments of the community you will focus on vaccinating, and identify
viable sites to host vaccinations. Mapping tools can support stakeholder decision-making.
▪
▪

▪

Are there areas where health care infrastructure is lacking and demand for vaccination is high? Are there areas
within walking distance for community members, or where transportation options to and from a site exist?
Are there existing community-centers/public buildings (schools)/testing sites that can be leveraged to serve as
COVID vaccination sites? Depending on your region and its weather considerations, are there parking lots or
similar structures?
Review available demographic data and disease burden (COVID-19 cases). How do these profiles align with
existing and planned sites? Are sites located in or accessible to communities bearing disproportionate burden?

Through stakeholder mapping and information sharing, a community auditorium is identified as a vaccination site in
an area currently underserved by health infrastructure and at-risk of COVID-19 based on demographic profiles and
pre-existing disease burden.
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3. Plan site layout for maximum throughput.
Site Considerations
▪
▪

▪

Given the size of identified site/s, how many people can be vaccinated at one time while maintaining adequate
physical distance between vaccinators, patients, and other staff?
What are vaccination station layouts that maximize the number of individuals who can be vaccinated in a given
space?
Consider layouts, including how many seats can be included in each size site model. Keep in mind continued
requirements for social distancing.
o Large: Mass vaccination site (i.e., stadium, park, convention center)
o Medium: School gym, churches
o Small: Federally Qualified Health Centers, mobile units
Build in flexibility for variable post-vaccination observation periods between standard and higher-risk groups

Figure 4

Figure 5

Figure 4 above shows a simplified bird’s eye view of a vaccination clinic set-up with four stations (purple boxes)
consisting of two-person vaccination teams each, and a corresponding four patient “lane” (orange circles represent
patients in stalls). The vaccinators will administer the vaccine to each individual patient in their stall, monitor, and
then discharge them. In this setup the patients remain stationary, and vaccination team moves to each cubicle for
vaccination. Patients remain in their cubicle for observation rather than moving to a different area, and cubicles
turnover every 15 minutes. Vaccination happens in 2-3 min, then 15 min for waiting and discharge, and 2-3 min to
disinfect. A separate spreadsheet chart (Figure 5) shows how the schematic translates into patient throughput on an
hourly and daily basis. Assuming steady demand, you will be able to vaccine roughly 38 individuals each hour
(307/day, 1,850/week). These resources are found on the 3. Throughput model - med site tab of the spreadsheet
tool, and can be modified to suit different site’s space and layout constraints. These figures are found on the
3. Throughput model - med site tab of the spreadsheet.
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4. Determine how you will set up, staff, and continuously operate vaccination.
▪

▪

▪

What are the critical staffing considerations?
Basic structure for staffing within site includes: vaccine administration, clinical lead, registration, pharmacists,
safety officer, data entry, queue management, traffic direction
What cadre of staff can do each of these tasks in your jurisdiction? I.e., which roles require specific skillsets or
authorizations?
o Who in your state can serve as vaccinators?
o Consider maximizing efficiency and controlling costs. Consider liaising with local officials, communitybased organizations, and medical providers to understand existing staff who may be repurposed for site
tasks. Consider including care resource coordination services during registration or observation period
[link to CRC operations]
What are financial costs for staff? Financial limitations to staffing? What is compensation for each cadre based
on local pay scale and contracting fees?

Figure 6

Figure 7

Figure 8

Figure 6 (located on 2. Staffing estimates tab) provides the minimum number of staff, including clinical,
administrative, safety, and management roles, that are determined necessary to operate the new site that can
achieve a daily throughput of approximately 307 patients per day, or 1,843 patients per 6-day week. Figure 7 from
the same tab provides local hourly rates for each staff type. Weekly staff compensation is calculated (Figure 8,
1. Calculator tab) to help plan and monitor budgets for vaccine operations.
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Revisiting Figure 2 after including all inputs from stakeholder information gathering and site planning, the resulting
calculation shows that standing up one additional vaccination site as planned aids existing community partner
vaccination operations in exceeding the 24-week goal to vaccinate 85% of the eligible population.

Figure 2

While the above process and associated spreadsheet tool are intended to aid planners and implementers with
establishing efficient vaccine site operations, with an aim towards contributing to improving vaccine delivery, it should
be noted that a desire for "efficiency" and meeting population coverage percentage goals must be balanced with equity,
including attention to establishing and operating vaccine sites with patient experience in mind. Each community will
have different needs, constraints, and opportunities for establishing vaccine operations, and users of this guide will
necessarily have to modify the spreadsheet to enhance its utility as a planning tool. Vaccine sites for which this guidance
is designed, are one of many approaches, including employer-based and home-based, that must be leveraged to reach
all community members, including those most vulnerable to COVID-19.

The ideas presented in this document reflect the latest public health thinking and scientific evidence as of April 2021. You are advised that the
COVID-19 vaccine landscape remains highly fluid, and it is your responsibility to ensure that decisions are made based on the most up-to-date
information available. Partners In Health does not provide medical advice, diagnosis, or treatment in the United States. Always seek the advice of a
physician or other qualified healthcare provider with any questions regarding a medical condition. The information, including but not limited to text,
graphics, images, and other material contained in this document, are intended for informational purposes only.
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