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Introduction 

On March 7, 2020, the first case of coronavirus disease 2019 (COVID-19) was diagnosed in the 
Commonwealth of Virginia. Despite unprecedented efforts to contain the novel virus, it quickly 
spread throughout communities from mid-March to April 2020. From April to August 2020, 
Virginia progressed through a phased reopening as the epidemiological curve continued to 
change in the summer months. However, cases again rose precipitously during the last months 
of 2020, resulting in the reinstitution of protective measures. By the end of 2020, more than 
350,000 cases of COVID-19 have been confirmed in Virginia, resulting in more than 15,000 
hospitalizations and more than 5,000 deaths. Nationwide, more than 20 million cases of 
COVID-19 had been diagnosed by the end of 2020, resulting in more than 350,000 deaths. Yet, 
in the final weeks of 2020, the Food and Drug Administration (FDA) granted Emergency Use 
Authorizations to two newly developed vaccines against COVID-19, providing hope that the 
virus could be brought under control in 2021. From mid-December 2020 through the 
beginning of 2021, the Virginia Department of Health (VDH), working in collaboration with the 
Virginia Department of Emergency Management (VDEM), distributed approximately 285,000 
doses of the COVID-19 vaccine and administered more than 54,000 doses to the estimated 
500,000 health care professionals and long-term care facility residents who composed the 
Phase 1a priority group.  

Following the numerous challenges of the pandemic’s first year,1 state agencies and localities 
were better positioned to effectively respond in 2021 based on the lessons they had learned. 
They also benefited from increased federal funding and improvements in state coordinating 
structures and capabilities. However, significant hurdles remained, and the prolonged 
response to the pandemic presented new challenges. In addition, the ramping up of vaccination 
efforts shifted the focus of the response and placed competing demands on responders and 
resources. Finally, as Virginia and states across the US battled lagging vaccination rates, the 
emergence of a new, more contagious variant of SARS-CoV-2 (i.e., the Delta variant) led to a 
major resurgence in COVID-19 cases in the summer and early autumn of 2021.  

 
1 For an overview of Virginia’s response to COVID-19 in 2020, including a discussion of critical lessons learned and 
areas for improvement, see Volume 1 of the COVID-19 After-Action Report. 
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Scope of the report 
In 2020, VDEM asked CNA to develop a historical review and after-action report (AAR) for the 
COVID-19 pandemic.2 Volume 1 of the AAR, which was completed in June 2021, detailed the 
emergence and spread of the novel SARS-CoV-2 virus in Virginia and the actions undertaken 
by the state to contain and respond to the pandemic. Volume 1 was organized into four phases, 
and Volume 2 (this report) continues the historical review by focusing on a fifth phase of the 
response. The phases are as follows: 

• Phase 1: Containment: January to mid-March 2020 

• Phase 2: Community Spread: mid-March–April 2020 

• Phase 3: Phased Reopening: May–August 2020 

• Phase 4: Managing the Outbreak: August–December 2020 

• Phase 5: Vaccination Operations: January–June 2021 

Volume 2 also discusses several key issues and themes that continued from 2020 or emerged 
in 2021, including the following: 

• Operational coordination 

• Community Vaccination Clinics (CVCs) and mobile clinics 

• Communications and outreach  

• Health equity 

• Support for at-risk populations  

• Data management 

• Finance and recovery 

 
2 Based in Virginia, CNA is a not-for-profit research and analysis organization with more than 75 years of 
experience leading after-action reviews for military, federal, state, and local government entities. CNA has 
organizational expertise in emergency management and public health and is familiar with VDEM policy, 
operations, and leadership. 
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Report methodology 
To develop Volume 2 of the AAR, CNA examined response documentation and gathered input 
from stakeholders within VDEM, VDH, and other state agencies. Our approach included the 
following techniques:  

• Reviewing open-source reports, news articles, and press releases. 

• Reviewing documentation developed during the response, including situation reports 
(SITREPs), incident support plans (ISPs), dashboards, and ArcGIS dashboards. 

• Conducting small group discussions with personnel supporting the Unified Command 
(UC), including the following: 

o Planning Section leadership from VDEM and VDH 

o Operations Section leadership and task force leads from VDEM and VDH 

o Emergency Support Function (ESF) 6  

o ESF 16  

o Commonwealth of Virginia Incident Management Team 

o Logistics Section leadership from VDEM 

o Finance and Recovery Section leadership from VDEM and VDH 

o Joint Information Center (JIC) leadership from VDEM and VDH 

o VDEM Chief Regional Coordinators (CRCs) and regional staff 

o Command and General Staff representatives from VDEM and VDH 

o Executive leadership from VDEM and VDH 

o Health Equity Leadership Task Force, which consisted of leadership from VDEM, the 
VDH Office of Health Equity, and the Office of Diversity, Equity, and Inclusion 

o Office of the Secretary of Public Safety and Homeland Security 



Commonwealth of Virginia COVID-19 Unified Command History and After-Action Report Volume 2: 2021 

 

  4   
 

Historical Review 
This section continues the historical accounting of the COVID-19 pandemic started in Volume 
1 of the AAR, focusing on the fifth phase: Vaccination Operations from January to June 2021. 

Vaccination Operations: January to June 2021 

Spiking cases: January to mid-February 2021 
Following the 2020 holiday season, when many people traveled or attended indoor gatherings, 
infection rates spiked around the country. As COVID-19 hospitalization rates rose significantly 
in early 2021, it became clear that additional community mitigation measures were needed 
alongside vaccination efforts. On January 6, 2021, Governor Ralph Northam announced new 
actions to support the commonwealth’s COVID-19 vaccine distribution program and accelerate 
the pace of vaccinating the public, such as expanding priority groups (Table 1).  

Table 1. Commonwealth of Virginia vaccination phases by priority groups 

Vaccination phase Date entered Populations included 

Phase 1A December 11, 2020 
Health care personnel and residents and staff 
at long-term care facilities 

Phase 1B January 11, 2021 

First responders; childcare providers and K–
12 teachers; frontline essential workers in 
manufacturing, food and grocery, transit, and 
postal; adults 75 years of age or older; and 
people living in correctional facilities, 
homeless shelters, and migrant labor camps 

Phase 1C March 16, 2021 

Essential workers in industries such as 
construction, transportation, food service, and 
utilities; adults 65 years of age or older; and 
people ages 16–64 with high-risk medical 
conditions 

Phase 1D April 18, 2021 General adult population 
Phase 2 April 18, 2021 Children 16 and older 
Phase 2 

(expanded) 
May 12, 2021 

Children 12 to 15 years old (eligible for Pfizer-
BioNTech vaccine only) 
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In line with the governor’s directive, VDH accelerated entry into Phase 1b of the vaccination 
rollout. This move expanded eligibility from health care personnel to also include key frontline 
essential workers and adults 75 years of age and older. Nevertheless, case numbers continued 
to rise. By mid-January 2021, infection rates in Virginia were four times what they were the 
previous month, peaking at almost 10,000 new daily cases on January 17, 2021 (see Figure 1). 

On the day of his inauguration, President Joseph Biden issued an Executive Order (EO) on 
Protecting the Federal Workforce and Requiring Mask-Wearing. The following day, the Biden 
Administration released the National Strategy for the COVID-19 Response and Pandemic 
Preparedness. Also, on January 21, 2021, President Biden issued EOs Authorizing Use of the 
Defense Production Act to Maintain a Sustainable Public Health Supply Chain; Promoting 
COVID-19 Safety in Domestic and International Travel; and Promoting the Safe Reopening of 
Schools. Prior to these EOs, in the absence of clear federal direction regarding many issues 
related to the pandemic, Virginia, like numerous other states, had initially developed its own 
sign-up systems and protocols. In accordance with the new national guidelines, Governor 
Northam announced a series of actions on January 27, 2021, which included the following:  

• Implementing inventory management systems  
• Providing guidelines to health departments for prioritizing limited doses of vaccine 
• Increasing data accuracy and transparency 
• Streamlining vaccine registration 
• Extending mitigation measures  

In addition, Virginia was the first state in the nation to implement COVID-19 workplace safety 
and health rules. Enforced by the Virginia Department of Labor and Industry (DOLI), the 
standards require all public-facing employees to wear masks and mandate ready access to 
hand sanitizer and regular cleaning of common spaces. Along with developing infectious 
disease and preparedness response plans, employers must train employees on COVID-19 
safety and communicate guidelines for returning to work and navigating potential exposures.  

On January 29, 2021, the Centers for Disease Control and Prevention (CDC) issued an order 
requiring face masks on public transport. The Transportation Security Administration (TSA) 
implemented the mask mandate at airport security checkpoints and throughout the 
transportation network. Accordingly, the Virginia Department of Transportation (VDOT) 
issued guidelines for public conveyance networks while also engaging private stakeholders, 
including rideshare and bus companies. As part of the broader uptick in federal action, the 
retail pharmacy distribution program began shipping vaccine doses directly to retail 
pharmacies in Virginia on February 11, 2021, in an effort to supply vaccines to high-risk 
communities and increase equity. On February 16, 2021, Governor Northam directed $524 



Commonwealth of Virginia COVID-19 Unified Command History and After-Action Report Volume 2: 2021 

 

  6   
 

million in federal funding to the Virginia Rent Relief Program (RRP), helping families to stay in 
their homes amid the pandemic’s ongoing economic hardships. 

Figure 1. Average daily cases and deaths in Virginia from COVID-19 during the Vaccination Operations phase 
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Vaccination rollout expansion: late February to June 2021 
On February 17, 2021, VDH announced the launch of a centralized system to allow residents 
and workers to pre-register for the COVID-19 vaccine online or by telephone. A week later on 
February 24, 2021, Governor Northam announced a gradual easing of some COVID-19 related 
measures, amending EO 72 to permit increased capacity for entertainment and sports venues. 
Although infection and hospitalization rates had already begun to decrease, death rates 
continued to grow into the final week of February 2021, peaking at a seven-day average of 176 
deaths. Subsequently, deaths due to the virus also declined, corresponding to waning infection 
rates.   

As Virginia’s vaccine rollout continued, concerns about its equitable distribution arose.3 
Following the General Assembly's declaration (House Joint Resolution No. 537) on February 
23, 2021, that racism is a public health crisis, Governor Northam launched the ‘One Virginia 
Plan’ on February 26, 2021, to advance diversity, equity, and inclusion across the state 
government and prioritize 10 agencies for internal equity-related reform. Table 2 shows a 
timeline of legislation and strategic plans supporting equity. 

On February 27, 2021, the FDA granted an Emergency Use Authorization for the single-dose 
Johnson & Johnson vaccine. Soon after, state-sponsored Community Vaccination Centers 
(CVCs)4 began opening across Virginia to administer the COVID-19 vaccine on a larger scale. 
Organized by VDEM and VDH, in collaboration with local health districts (LHDs), CVCs were 
funded by the Federal Emergency Management Agency (FEMA) and operated by turnkey 
contractors.5 The first high-volume site opened in Danville on March 15, 2021, followed by 
CVCs in Portsmouth on March 16, 2021, Petersburg on March 17, 2021, and Prince William on 
March 22, 2021. On March 26, 2021, FEMA also opened a mass vaccination clinic in Norfolk as 
part of its Supplemental Allocation Vaccine Effort (SAVE) pilot program. That same week, VDH 
announced that some health districts would transition to Phase 1c, and that all communities 
across Virginia would within weeks open vaccination to all essential workers, people 65 years 
or older, and those with pre-existing medical conditions.  

 
3 Kate Masters, Health Officials Consider Changes to Virginia’s Vaccine Distribution Strategy Amid Concerns Over 
Equity. Virginia Mercury, February 22, 2021. Accessed December 27, 2021. 

4 Note that several local health districts also referred to their vaccination clinics as CVCs (e.g., Henrico County’s 
CVC at the Richmond International Raceway). 

5 The CVC in Nottoway County was an exception. It was run directly by VDEM and VDH, with significant support 
from the Virginia National Guard. 
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Table 2. Legislation and strategic plans supporting equity 

Resolution Date Purpose 

House Bill 1993  
Engrossed 
January 28, 2021 

Codifies One Virginia Plan 

Requires state agencies to maintain diversity, 
equity, and inclusion plans in coordination with 
the governor’s chief diversity officer 

House Joint 
Resolution 537 
(HJR-537) 

Passed February 
23, 2021 

Declares racism to be a public health crisis 

Elevates the work of diversity, equity, and 
inclusion 

Directs the Office of Health Equity to explicitly 
address racism 

One Virginia Plan 
Released 
February 26, 
2021 

Advances diversity, equity, and inclusion across 
the state government 

Prioritizes 10 agencies for internal equity-related 
reform 

Senate Bill 1296  
Signed March 30, 
2021  

Codifies Equity Leadership Task Force for current 
and future emergency declarations 

 

As vaccination rates rose and case numbers declined during the spring, Governor Northam 
again amended EO 72 on March 25, 2021, to ease capacity and gathering limits while still 
maintaining a “Safer at Home” strategy that promoted physical distancing, teleworking, and 
mask requirements. In addition, a fifth CVC opened in Suffolk on April 6, 2021. On April 19, 
2021, VDH expanded vaccination eligibility to all Virginia residents ages 16 and older, ahead 
of the May 1, 2021, nationwide target set by the White House in January 2021. On April 21, 
2021, the fifth amendment to EO 72 loosened capacity limits, distancing requirements, and 
safety guidelines. In preparation for the federal goal that 70 percent of Americans be at least 
partially vaccinated by July 4, 2021, the US Department of Health and Human Services launched 
the vaccine confidence campaign “We Can Do This” on April 4, 2021. Implemented by VDH, the 
campaign toolkit materials provided the basis for June’s “Month of Action” vaccination 
expansion program. On April 13, 2021, the FDA and CDC recommended a pause on the use of 
the Johnson & Johnson vaccine based on six reported cases of blood clotting among women 16 
to 84 years old (out of the more than 6.8 million doses of the Johnson & Johnson vaccine 
administered nationwide). Following a thorough safety review, the FDA and CDC lifted the 
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recommended pause on the use of the Johnson & Johnson vaccine on April 23, 2021, and VDH 
resumed administering the vaccine that same day.  

On April 28, 2021, the CDC announced that vaccinated people could go without masks outside 
when social distancing could be maintained. Consequently, Governor Northam amended EO 72 
to reflect this new guidance. On May 14, 2021, the governor again amended EO 72 to no longer 
require masks for fully vaccinated individuals in most indoor settings, apart from public 
transit, health care facilities, and congregate settings. An additional amendment to EO 72 on 
May 15, 2021 further loosened gathering and capacity restrictions, raising limits on venues 
from 30 to 50 percent and on social gatherings indoors from 50 to 100 and outdoors from 100 
to 250.  

By mid-May 2021, 10 state-run CVCs were dispensing COVID-19 vaccines across the 
commonwealth (see Figure 2). Also beginning in mid-May 2021, VDH offered mobile 
vaccination units, each capable of vaccinating up to 250 people per day. The mobile clinics 
supported local vaccination efforts in 23 of Virginia’s 35 LHDs, serving primarily rural areas to 
help address access gaps. The mobile units offered only the one-dose Johnson & Johnson 
vaccine. Based on data-driven requests by LHDs and equity analysis conducted by the Equity 
Leadership Task Force, site selection complemented existing mobile capabilities already being 
used by LHDs in partnership with the Virginia National Guard.  

Similarly, the statewide day of action known as “It’s Our Shot, Virginia” on May 18, 2021, 
continued the push to help Virginians make a plan to get vaccinated, with a focus on vulnerable 
communities. Partnering with Dominion Energy and Danville Utilities to share outreach 
materials in the form of bill inserts in English and Spanish, the campaign reached over two 
million Virginians. On May 18, 2021, VDH and the Virginia Office of Diversity, Equity, and 
Inclusion, using funding from a $30.6 million CDC equity grant awarded to Virginia, launched 
the nation’s first public-facing statewide health equity dashboards: Equity-in-Action and 
Equity-at-a-Glance. More broadly, the influx of federal funding helped create momentum 
around equity work, sparking discussion of future versions of dashboards that could capture 
more topic areas, such as workforce diversity, criminal justice and law enforcement metrics, 
and cancer rates.  
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Figure 2. Community vaccination centers opened in Virginia and dates of operation 

 

 

As infection rates continued to decline and the number of vaccinated Virginians increased, 
Governor Northam lifted state-mandated social distancing and capacity restrictions on May 28, 
2021, replacing EO 72 and its numerous amendments with EO 79. The new declaration 
asserted that state and local governments must continue engaging in COVID-19 response and 
recovery efforts, but the whole of government no longer needed to operate in an emergency 
status. Nevertheless, masks continued to be required in school settings and on public 
transportation, per federal guidelines. The governor’s end of the pandemic state of emergency 
also invalidated COVID-19 waivers granted by the Department of Professional and 
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Occupational Safety, with a provisional extension pushing their expiration to a month later to 
give businesses time to adjust.  

In accordance with the White House declaring June 2021 a National Month of Action for COVID-
19 Vaccinations, VDH partnered with nearly 150 pharmacies to expand vaccination hours. VDH 
also received a CDC grant to address health inequities created and exacerbated in high-risk and 
underserved communities. The grant provided additional opportunities for grassroots 
engagement and business incentives, such as a “Shots at the Shop” collaboration with Black-
owned barbershops and salons.  

As of June 21, 2021, 70 percent of adult Virginians had received at least one COVID-19 vaccine 
dose (see Figure 3), making Virginia the 16th state in the nation to meet President Biden’s goal. 
Over 8.8 million doses of vaccine had been administered in Virginia, and more than 4.2 million 
individuals, or 60.3 percent of the population 18 and older, were fully vaccinated.  

Per EO 79, on June 30, 2021, the statewide declaration of emergency expired along with nine 
other executive actions. Localities were encouraged to consult with the State Commissioner 
and Counsel to make sure their emergency operations were still authorized under other laws 
or to transition to normal operations. Accordingly, a series of new state laws related to COVID-
19 took effect on July 1, 2021. These included HB 1985, HB 2207, and SB 1375 ensuring 
workers' compensation for COVID-19; presumption of compensability for COVID-19; SB 1303 
regulating school boards and mandating in-person instruction in accordance with COVID-19 
requirements; and a number of additional COVID-19 business regulatory laws related to 
personal protective equipment (PPE), sales tax, and alcohol open container laws.   

A complete list of the executive actions issued during the Vaccination Operations phase is listed 
in Table 3. 

Figure 4 shows a timeline of key events and actions during the Vaccination Operations phase 
at the state and federal levels. 
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Figure 3. Daily vaccinations administered in Virginia between January and June 2021 
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Table 3. COVID-19-related governor Executive Orders during Vaccination Operations 

Executive 
Action 

Date Summary 

EO 72 
Amendment  

January 
27, 2021 

This order continued previous stay at home orders, business 
and venue restrictions, and gathering and capacity limits. This 
included prohibiting all public and private in-person 
gatherings of more than 10 individuals who did not live in the 
same residence, except for religious services, educational 
instruction, or essential retail and professional services.   

Previous mask restrictions continued. These required all 
individuals five and older to use a face covering if in an indoor 
setting shared by others, and in an outdoor setting if they were 
unable to maintain at least 6 feet of social distancing.  

EO 72 
Amendment  

February 
24, 2021 

This order expanded capacity for certain outdoor sports and 
entertainment venues starting Monday, March 1. 

The maximum number of individuals permitted in a social 
gathering increased from 10 to 25 people for outdoor settings, 
while remaining at 10 persons for indoor settings. 

Business restrictions curtailing the on-site sale, consumption, 
and possession of alcohol extended from 10:00 pm to 
midnight.  

EO 72 
Amendment  

March 25, 
2021 

The maximum number of individuals permitted at a social 
gathering increased to 50 people for indoor settings and 100 
people for outdoor settings. 

All indoor and outdoor entertainment and public amusement 
venues continued to operate at 30% capacity. 

Indoor venues had to operate at 30% capacity or with a 
maximum of 500 people. 

Outdoor venues were mandated at 30% capacity, with no 
specific cap on the number of attendees. 

The number of spectators allowed at recreational sporting 
events increased from 25 to 100 people per field or 30% 
capacity (whichever is less) for indoor settings, and from 250 
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Executive 
Action 

Date Summary 

to 500 people per field or 30% capacity (whichever is less) for 
outdoor settings. 

EO 72 
Amendment  

April 21, 
2021  

Seating was permitted in bar areas of restaurants, provided at 
least 6 feet was maintained between parties and no standing 
congregation was permitted. 

Outdoor races and marathons were permitted to place 
runners in staggered groups of up to 100.  

School theatrical and musical performances could allow 
patrons up to 30% of the venue capacity, with a maximum of 
500 patrons indoors and no specific limit outdoors. 

Distancing requirements decreased from 10 feet to 6 feet for 
entertainment and public amusement venues, swimming pool 
seating, graduations, and recreational sporting events. 

Personal care and personal grooming studios were no longer 
required to maintain appointment logs and contact 
information for customers. 

Karaoke was no longer prohibited. 

Splash pads, hot tubs, and saunas were no longer prohibited. 

EO 72 
Amendment  

April 29, 
2021 

Reflecting new CDC mask guidance, mask mandates no longer 
called for people who were vaccinated to wear masks 
outdoors unless they were in crowded settings. Exceptions 
included public transit, health care facilities, and congregate 
settings. Anyone not vaccinated was strongly encouraged to 
wear masks in all settings. 

EO 72 
Amendment  

May 14, 
2021 

Masks were no longer required for fully vaccinated individuals 
in most indoor settings.  

Employees working in certain business sectors—including 
restaurants, retail, fitness, personal care, and entertainment—
had to continue to wear masks unless fully vaccinated, 
consistent with CDC guidelines. 
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Executive 
Action 

Date Summary 

Masks continued to be required in K–12 settings, given low 
rates of vaccination among children. 

Businesses retained the ability to require masks in their 
establishments if they chose to, and individuals would 
continue to be permitted to wear masks if they chose to. 

Social distancing and capacity restrictions were lifted on May 
28, 2021, instead of June 15, 2021, as previously planned.  

Virginia's state of emergency remained in effect at least 
through June 30, 2021. The Governor's Office was reviewing 
the implications of ending the state of emergency and 
continued to engage with localities on the timing and 
substance of future changes. 

EO 72 
Amendment  

May 15, 
2021  

Capacity limits at entertainment venues increased from 30% 
to 50%, with an increase in the maximum number of indoor 
patrons from 500 to 1,000 and no specific limit on the number 
of outdoor patrons. 

Capacity limits at recreational sports venues increased from 
30% to 50%, with a maximum of 250 spectators per field for 
indoor events and 1,000 spectators per field for outdoor 
events. 

The limit on social gatherings increased from 50 to 100 
indoors and from 100 to 250 outdoors. 

EO 79 
replaces EO 
72 

May 28, 
2021 

Businesses retained the ability to require masks in their 
establishments if they chose to, and individuals were still 
permitted to wear masks if they chose to.  

Anyone not vaccinated was recommended to wear a mask in 
all settings. Masks were still required in K–12 settings, given 
low rates of vaccination among children.  

The federal government continued to require that masks be 
worn when using public transportation, including on buses, 
trains, and airplanes.   
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Looking forward: after June 2021 
By the end of June 2021, the steady decline in reported cases, infection rates, and 
hospitalizations had almost flatlined, accompanied by a tentative uptick in reported 
breakthrough cases (i.e., when a person vaccinated against COVID-19 is nevertheless infected). 
Arguably, these trends foreshadowed the spread of the Delta virus variant. Between March and 
the end of June 2021, 48 cases of the variant were reported in four of the state’s five health 
regions. The majority of these cases were unrelated to travel, meaning Virginia residents were 
infected through community spread. On June 22, 2021, VDH updated the COVIDWISE exposure 
notification app to include and track the Delta coronavirus variant after it was designated a 
variant of concern by the CDC. A number of state health officials said the commonwealth should 
expect to see cases climb by the end of the summer because of the contagious Delta variant.6  

 

 
6 https://www.wric.com/health/coronavirus/richmond-health-officials-warn-of-delta-variant-48-confirmed-
cases-in-virginia/ 
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Figure 4. Vaccination Operations phase timeline  
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Discussion of Key Themes 

This section provides a detailed examination of the following key issue areas from the 
Vaccination Operations phase of the commonwealth’s response to COVID-19: 

• Operational coordination 
• CVCs and mobile clinics 
• Communications and outreach  
• Health equity 
• Access and functional needs  
• Finance and recovery 

We highlight key observations within each issue area and the effects these issues had on the 
response, and we provide examples from the interviews and small group discussions, as well 
as charts and other graphics, to support our findings.  

Operational Coordination 

The addition of the Policy Group to the Unified Command 
facilitated engagement with senior government officials 
The COVID-19 Unified Command (UC) was reconstituted in January 2021 (see Figure 5). As 
part of the planning effort for vaccination operations in the fall of 2020, VDEM and VDH 
leadership had several discussions about how to streamline the UC structure to improve 
shared situational awareness. The most significant change, compared to 2020, was the 
delineation of the chain of command from the governor, through the Cabinet Secretaries 
(within the Policy Group), and to the VDEM State Coordinator and VDH State Commissioner 
and the rest of the VDH and VDEM leads in critical leadership positions within the Virginia 
Emergency Support Team (VEST).  

Although the concept of the Policy Group is not found in the Commonwealth of Virginia 
Emergency Operations Plan (COVEOP), it addressed a critical issue identified in Volume 1 of 
the AAR—parallel reporting structures from VDEM and VDH to their respective Cabinet 
Secretaries. As described in Volume 1, the process for engagement between the VEST and 
Cabinet Secretaries was ambiguous for a statewide public health emergency and caused 
confusion at the Cabinet level regarding the delegation of authority and lines of 
communication. This created gaps in situational awareness and, at times, delayed decision-
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making. The addition of the Policy Group provided a forum for engagement with Cabinet 
Secretaries with defined information-sharing pathways and a clearer line of decision-making 
for policy questions.  

Figure 5.  UC organization chart7  

 

Source: VEST ISP dated March 16, 2021 

The Commonwealth of Virginia Incident Management Team was 
successfully activated to support the VDEM regions 
When the Commonwealth of Virginia Incident Management Team (IMT) was first activated in 
2020, its mission was primarily strategic. The IMT supported the VEST UC Planning Section in 
gathering information from across the UC, synthesizing it, and packaging it for state leadership. 

 
7 The HEWG has been codified and will be called the Emergency Management Working Group 
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This initial activation lasted for nearly four months, during which time the IMT developed over 
60 incident support plans. 

In 2021, the IMT was activated a second time, but this activation was more tactical. Between 
January 2021 and the end of July 2021, the IMT supported the VDEM regions in the build out 
of the state-run CVCs and mobile vaccination clinics. The IMT was divided into seven planning 
cells, with each cell assigned to support one of the seven VDEM regions. Each cell augmented 
regional vaccination planning, with the IMT most involved in Regions 1, 3, and 5. Daily IMT 
calls helped facilitate information sharing across the regional planning cells. By providing 
planning support, the IMT enabled regional and local subject matter experts to focus on their 
particular areas of expertise and not be dual-hatted with planning responsibilities. 

The Adjunct Emergency Workforce provided much needed surge 
support to the UC 
The concept of an Adjunct Emergency Workforce (AEW) was conceived of more than 10 years 
ago as a mechanism for state employees to help support emergency response and recovery 
activities, especially sheltering. Housed under the Virginia Department of Human Resource 
Management (DHRM), the program has struggled to develop processes and tools necessary for 
implementation, such as tools for scheduling, deployment, and reimbursement. 

At the start of the pandemic, VDEM began to explore the possibility of using the AEW program 
to augment the emergency workforce supporting the UC. VDEM created rudimentary rules, 
such as not reimbursing personnel for travel, and developed spreadsheets as a stop-gap tool to 
track personnel scheduling, deployment, and reimbursement.  

Through the AEW, over 200 people from 28 agencies supported the response (see Figure 6 and 
Appendix C for a list of the agencies involved). For example, AEW participants assisted the VDH 
Central Office, Roanoke Health District, and Chickahominy Health District in a range of roles 
including data entry, logistics, site assistants, intake managers, public information officers, and 
greeters. 

VDEM identified several lessons learned to improve and enhance the program. First, many of 
the AEW volunteers had no prior experience with or training in the Incident Command System 
(ICS). Moving forward, just-in-time training for AEW volunteers is needed, with a phased, stair-
stepped training approach (e.g., first general training and then position-specific training) and 
a training officer assigned to the team as they bring on AEW volunteers. Second, though the 
rules implemented during the pandemic were effective stop-gap measures, the AEW needs 
formal policies and rules of engagement.  
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Figure 6. State Agencies providing the most AEW volunteers during the pandemic response 

 

CVCs and mobile vaccination sites 

The Operations, Logistics, and Finance Sections coordinated with 
each other and the contracted vendor to execute the vaccination 
mission 
By the end of June 2021, when the last of the 10 state-run CVCs closed, the state effort resulted 
in administering over 400,000 doses of COVID-19 vaccine, the majority of which were the 
Pfizer-BioNTech vaccine. VDEM implemented many lessons from Hurricane Florence to ensure 
proper checks and balances were in place to support contracting for the COVID-19 vaccination 
mission. For example, regular communications with the CVC vendor enabled VDEM to monitor 
progress and take quick action when sites were not meeting their dispensing targets. VDEM 
hosted a daily call with the vendor to monitor the CVCs and learn about any emerging issues. 
In addition, the vendor was required to provide a five-day vaccination average throughput 
calculation to VDEM. If the five-day average fell below 70 percent of the goal for a site, the 
vendor and VDEM collaborated to assess why the site was not performing to expectations and 
made necessary adjustments.  

Regularly monitoring CVC performance helped VDEM ensure that it could quickly identify and 
address issues of concern and align resource allocation with vaccine demand. Therefore, it was 
critical for the Operations, Logistics, and Finance Sections of the UC to work closely together. 
The Operations, Logistics, and Finance Sections, along with the VDEM regions, participated in 
the daily calls with the vendor to help set the baseline requirements (e.g., what size clinic was 
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needed in what location), ensure the contract language was aligned with operational 
requirements, and expedite contract revisions.  

A lack of specific guidance on the vaccine rollout contributed to 
operational inefficiencies at the dispensing sites, as well as 
conflicts between VDEM and VDH staff 
Several interviewees reported confusion regarding the availability of the vaccine, who could 
administer the vaccine, which vaccines the sites would have, and other tactical considerations 
of the mission. This confusion made it challenging for the VDEM regions to conduct detailed 
planning for the CVCs. In addition, regional staff had very limited input into the contracts 
executed to support the vaccine mission, yet they had to implement the contracts. As one 
regional staff member noted, “The devil is in the details,” and implementation was often 
delayed while staff tried to figure out who had responsibility for what aspects of the clinic. For 
example, instructions for initially establishing and running a CVC were vague. Regional staff 
working with one LHD overestimated both demand and their capacity to dispense the vaccine. 
The initial estimate based on the health department’s request was 3,000 shots per day, but they 
quickly realized that number was overly ambitious and had to adjust.  

Not surprisingly, the vaccination mission was executed more smoothly in locations where pre-
existing relationships between VDEM and VDH, and between regional staff and local officials, 
were strong. Even when regional staff and the LHDs had different opinions or understandings, 
existing relationships enabled them to work together effectively to resolve the issues. When 
those relationships between VDEM regional staff and LHDs were not strong or did not exist at 
all, there was a higher likelihood for disagreements or persistent confusion over who was in 
charge of the vaccination mission and at the individual sites.   

VDEM’s role overseeing vendor contracting for CVC operations 
inadvertently contributed to tensions between LHDs and 
regional VDEM staff during vaccination mission execution 
Because VDEM had contracting authority over the CVC vendors through the VEST, the vendors 
viewed VDEM as the overarching authority for the vaccination mission rather than VDH. The 
vendors, therefore, coordinated exclusively with VDEM rather than the LDHs located at the 
CVCs, which in some instances fostered an “us-versus-them” mentality between regional VDEM 
staff and the LHDs. This was fueled, in part, by public health officials’ concerns that their 
expertise was not being fully leveraged in the vaccination clinic planning process. In 
accordance with the previous finding, this tension was mitigated in regions where regional 
VDEM staff had good relationships with their LHDs and was more prevalent where those 
relationships were non-existent or nascent. 
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Authorities and responsibilities for CVC-related communications 
were unclear 
A confusing aspect of the CVC mission was which agency—at which level of government (state 
or local)—had authority and responsibility for advertising the CVCs to the public and handling 
inquiries from the public and media. This occasionally resulted in uncertainty regarding the 
procedure for answering CVC-related questions. For example, as detailed by one VDEM region, 
the media would reach out to VDEM regional staff with a question about the CVC. VDEM 
regional staff would direct the media to the Joint Information Center (JIC). JIC staff would 
redirect them to the local VDH contact, and the local VDH contact would redirect the media 
back to the JIC. In another instance, signage produced by the vendor highlighted only VDEM’s 
role in the CVC and made no mention of VDH, which caused further strife with the local health 
director.  

VDEM and VDH leveraged Virginia National Guard resources and 
capabilities to support vaccination operations 
The Virginia National Guard implemented two task force structures to support the vaccination 
mission: 

• Task Force Cavalier provided wraparound support services at fixed-site vaccination 
clinics run by LHDs. These services included patient observation, logistics and supply 
management, safety, monitoring phones/call centers, performing check-in and 
registration, managing parking, and managing patient flow inside the clinics. 
Additionally, Task Force Cavalier served as the primary organization operating the 
Nottoway County CVC at the Blackstone Armory and did so under the authority of the 
LHD, taking deliberate steps to ensure that the LHD was seen as the “face” of the 
operation by the public. 

• Task Force Dogwood supported the mobile vaccination clinics by providing medics to 
serve as vaccinators and assistants to work with each medic to prepare documentation 
and track the vaccinations. They also provided wraparound support, which included 
traffic/crowd control, PrepMod registration, and general work to support the events. 
However, Virginia National Guard personnel did not draw or mix the vaccine (VDH 
provided those services). 

In general, Virginia National Guard support to the vaccine mission went very well. In some 
instances, staff at the LHD clinic either did not understand the mission assignment process or 
tried to bypass the process, which led to the Virginia National Guard fielding direct requests to 
add to or change its tasking on the fly (locations supported, number of personnel, mission 
duration, etc.). When this happened, the Virginia National Guard explained that such requests 
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must be made through the established mission assignment process, which caused some delays. 
In addition, despite playing a major role in the vaccination mission, the Virginia National Guard 
was not closely involved in the October 2020 COVID-19 Vaccination Plan Tabletop Series, 
which represented a missed opportunity to work through operational issues. 

Mobile vaccination clinics were time-consuming and resource-
intensive to implement 
Identifying appropriate sites for mobile clinics was challenging and required significant 
collaboration between VDEM regional staff and LHDs; however, in some instances, that 
collaboration broke down or took too long, and regional VDEM staff resorted instead to other 
means, such as searching Google Maps in known underserved communities. After identifying a 
site, the VDEM regions had to obtain a signed Right of Entry from the property owners of the 
site, and one region could contain dozens of sites. Regional staff expended significant time and 
effort to obtain the signed Right of Entry, and the number of people the mobile clinics reached 
was often below expectations. One potential contributing factor to the lower-than-expected 
vaccine uptake was that the mobile clinics offered only the Johnson & Johnson vaccine. In 
spring 2021, the CDC temporarily halted the use of the Johnson & Johnson vaccine following 
reports of a rare adverse event associated with the vaccine. Even after the CDC stated that the 
vaccine was safe, the negative press associated with the pause likely caused some people to 
forgo getting the Johnson & Johnson vaccine from the mobile clinics in favor of a different 
vaccine (or none at all). Ultimately, the mobile clinics did not reach as many people as initially 
expected; however, leadership still considered the clinics worthwhile because they did help 
get vaccines to some hard-to-reach populations. 

Communications and outreach 

There were challenges integrating all agencies into a JIC and 
implementing joint information system processes for the COVID-
19 response, including for the vaccination mission 
As stated in Volume I of the AAR, full realization of the JIC was difficult to achieve due to many 
factors, including staffing, interagency coordination, technology/software, and socialization of 
collaboration requirements among interagency partners. Although the JIC improved somewhat 
over time, there was consensus among personnel we interviewed that it never fully achieved 
its potential for this response—particularly compared to how it functioned for other events 
that occurred concurrently with the pandemic (i.e., the General Assembly Lobby Day rally and 
the February 2021 winter storms). This directly affected the vaccination mission since public 
messaging about the safety and efficacy of the vaccine, as well as its availability to the public, 
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was paramount. The Governor’s Office continued to create and release materials, often in a 
manner that was not well coordinated (which was also documented in the Volume 1 report). 
Sometimes this lack of coordination had minor effects on the response, but in other instances, 
agencies had to scramble to clear up confusion about the vaccine effort. 

Staffing for the JIC over a protracted activation was challenging 
Early in the pandemic, the JIC successfully accessed and used Public Information Officers from 
other state agencies to support communications. This surge support was helpful because these 
individuals had experience writing press releases and responding to inquiries from the state’s 
perspective. However, while EO 41 requires state agencies to provide personnel to support the 
JIC during emergencies, the protracted nature of the response made it difficult to retain surge 
communications staff because many state agencies could not spare their communications 
personnel for an extended time. In addition, the highly technical and specific nature of inquiries 
fielded by the JIC required public health experts, which limited the effectiveness of using PIOs 
from other state agencies to support the JIC’s mission.   

Several VDEM regions had challenges with the communications 
requirements for the CVC mission 
Several regional staff stated that greater support for communications efforts, such as 
developing and disseminating messages or press releases and managing press conferences, 
would have been beneficial—especially when the CVCs were opening and there was significant 
local media interest. Messaging to the public and the media was a major aspect of the 
vaccination campaign, and bandwidth at the local and regional levels was limited. Although 
having this capability in the regions might not be necessary in most emergencies, the scope and 
duration of the COVID-19 pandemic warranted new approaches to response activities, 
especially content development and dissemination for communications. 

The JIC’s role in supporting outreach is ambiguous 
The JIC views its role as developing public messaging and answering questions from other 
government agencies, the private sector, the media, and the public. If JIC staff cannot develop 
message content or answer questions internally, they request input from relevant subject 
matter experts (e.g., epidemiologists within VDH), and they support the packaging and 
messaging of the responses. JIC staff do not, however, view themselves as having a role in 
community outreach. Other response team members expressed frustration with the JIC for 
failing to adequately support outreach efforts. The COVEOP states that “information is 
disseminated from the JIC through Emergency Alert System messages, news releases, and 
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media interviews.” This leaves ample uncertainty about who is responsible for coordinating 
and conducting outreach that extends beyond traditional dissemination channels. 

Using vendors to support community outreach presented several 
challenges 
The Equity Leadership Task Force brought in a contractor to spearhead community outreach 
to galvanize support for the vaccine in traditionally underserved areas. Some outreach teams 
were led by very experienced people. However, other teams lacked an understanding of local 
and regional practices and processes and their actions were not well coordinated with regional 
or local emergency managers and public health officials, which made them, as well as the 
public, suspicious about what the vendor was doing in their respective communities. In 
addition, occasional delays in contracting with vendors for outreach meant that the outreach 
was not performed in a timely manner (i.e., it occurred after the vaccine sites were already up 
and running). Finally, the crafting of the messages, and the choice of who delivered them, 
sometimes did not align well with the demographics of certain communities. The message and 
the messenger should reflect the area being served, which was not always the case. 

Health equity  

Although COVID-19 continues to have a disproportional effect on 
Black and Latino communities in Virginia, trends are improving 
for Latino communities 
Figures 7, 8, and 9 show the relationship of vaccinations, COVID-19 cases, and age-adjusted 
deaths from COVID-19 for Black, Latino, and Asian or Pacific Islander populations in Virginia 
as compared to White populations from March to August 2021. The case rates for Black 
populations range from 1.2 and 1.6 times that of White populations, and the age-adjusted death 
rates range from 1.5 to 2.5 times that of White populations; both of which are improvements 
from earlier in the pandemic. For Latino populations, however, the case and age-adjusted death 
rates range from 1.5 times that of White populations to rates lower than those experienced by 
White populations, which is a significant improvement from earlier in the pandemic when case 
counts for Latino populations were as high as 10 times that of White populations. While the 
vaccination rate ratio for Black populations continued to lag White populations in this 
timeframe, the vaccination rate ratio for Latino populations improved significantly, overtaking 
White populations by August 2021. Officials noted two reasons that were beneficial to success 
of the vaccination outreach to Latino populations: 
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• Transcreation of messages in Spanish (rather than direct translation)8 

• Hiring local, multilingual teams comprised primarily of people who live in the 
community to do outreach proved effective in making multiple connections that were 
key in vaccine education and registration efforts  

 

Figure 7. COVID-19 vaccination rate rations by race/ethnicity 

 

 
8 See https://digital.gov/2016/04/08/transcreation-why-do-we-need-
it/#:~:text=Transcreation%20is%20a%20relatively%20new,recreating%20it%20in%20another%20language.&t
ext=After%20all%2C%20a%20good%20translation,the%20cultural%20and%20linguistic%20levels 
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Figure 8. COVID-19 case rate rations by race/ethnicity 

 

Figure 9. COVID-19 age-adjusted death rate rations by race/ethnicity 
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Data drove resourcing decisions and outreach efforts to improve 
health equity for vaccination 
The first state-run CVC was set up in Danville, a rural part of the commonwealth that had been 
hit hard by COVID-19. This decision was driven by concerns about potential inequities in access 
to the vaccine. Although locating the first CVCs in the more densely populated areas of 
Northern Virginia or Hampton Roads likely would have returned higher numbers of vaccinated 
people, it would have compounded the problem of inequitable vaccine distribution facing the 
commonwealth.  

The state also used data to inform the work of community engagement teams, which provided 
outreach and education to vulnerable communities about the availability and effectiveness of 
vaccines. After an initial slow start, community engagement teams saw increased vaccine 
uptake among Virginia’s African American, Hispanic, and low-income communities. 
Significantly, these new efforts were enabled by Virginia’s increasingly data-driven approach. 
Although the health equity leadership task force had at the onset of the pandemic identified 
over 70 communities with high concentrations of underserved populations, translating state 
equity goals at the local level took time. In particular, the health equity leadership task force 
integrated community feedback sessions to provide tangible parameters for the definitions of 
equity and vulnerable populations. The task force also used these analyses to build public-
private technical partnerships, including with vendors Green Street Communications, Elite 
Business Strategies, and Deloitte. Starting in March 2021, the health equity leadership task 
force submitted monthly state-mandated equity reports to the Virginia General Assembly, 
documenting equity-related successes and lessons learned along with feedback to determine 
locations for future community vaccination events. 

Diversity, equity, and inclusion (DEI) coordinators embedded in 
the VDEM regions successfully served as the “eyes and ears” to 
identify health equity challenges on the ground 
DEI coordinators assigned to the VDEM regions participated in meetings with LHDs, and when 
concerns about equity within the rollout of the vaccination mission were raised, the 
coordinators relayed them to the health equity leadership task force. Thus, the involvement of 
the coordinators ensured situational awareness and promoted proactive problem-solving. The 
coordinators also reported their concerns to the communications vendor (Green Street 
Consulting) to encourage targeted outreach.  
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Addressing equity in vaccine dispensing could have been 
messaged more collaboratively 
The health equity messaging approach was primarily driven from the top down. In some 
instances, communications coming from state offices in Richmond to the localities about how 
to do equitable vaccine dispensing were not well received by local public health officials and 
emergency managers, who have worked in their communities for decades. They know their 
communities best and understand which segments of the population are the most vulnerable 
to health inequities. Though the UC wanted to emphasize the importance of equity in the 
vaccine response, the message might have been better received if it were more collaborative 
and less directive in nature. 

Two contrasting views emerged about the role of the health 
equity leadership task force in the state’s vaccination campaign 
To some, the Equity Leadership Task Force became too mired in operational details when it 
should have served as an advisory body providing high-level, strategic input to the state’s 
vaccination mission. Local public health officials and emergency managers, who know their 
communities best, should have had full responsibility for the operational details of vaccine 
dispensing. However, others stated that if the Equity Leadership Task Force did not assume an 
operations-focused posture, initiatives such as the hyperlocal community outreach efforts 
never would have happened, thus hurting underserved communities, and perpetuating 
existing inequities. These individuals also stated that when local officials saw how successful 
the task force’s efforts were, they wanted to replicate them. Although there was consensus that 
the state’s efforts to promote equity were necessary and driven by a sincere desire to do the 
right thing, the task force’s work was perceived differently by different factions. This disparity 
points to the need for further coordination and collaboration at all levels of state and local 
government, and across disciplines, on how to keep equity issues front and center in the state’s 
emergency preparedness and response work. 

Access and functional needs  

Moving the access and functional needs officer position out of ESF 
#6 (mass care) and into the broader VEST leadership structure was 
beneficial 
Adding the access and functional needs officer (AFNO) position to the VEST structure provided 
greater visibility into and clarity regarding AFN issues; in addition, the AFNO served as a point 
of contact for people with AFN-related questions. Due to the increased visibility of AFN issues, 
VEST personnel recognized the diversity of issues that fall under this domain (e.g., it is more 
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than just getting an interpreter to a shelter). Within the context of Virginia’s vaccination 
mission, the AFNO had input into key policy questions, such as whether interpreters or 
caregivers could be considered as Category 1 (priority) status for getting a vaccine.  

Although the addition of the AFNO to the VEST was beneficial, its placement within the VEST 
structure—under the Health Equity Working Group—was confusing since the AFNO did not 
report to the Health Equity Working Group. In addition, the lack of depth available to support 
the AFNO position made managing the workflow and covering the many meetings and calls 
unsustainable. For example, with respect to communications, the AFNO role expanded from 
helping to ensure communications were accessible to developing message content and 
assisting with outreach. Although significant gains were achieved on AFN issues, the 
impression was that much more could have been achieved with sufficient staff support.  

Data specific to the state’s AFN population was missing, 
incomplete, or not shared 
Disability status is not like race, ethnicity, or socioeconomic status because disability status is 
spread across all demographics and locations, while people of a certain race, ethnicity, or 
socioeconomic class tend to live in the same area. For this reason, tracking or planning 
deliberately to include strategies to improve health equity for AFN populations can be difficult. 
Early in the pandemic, the AFNO requested that questions about disability status be added to 
patient intake forms for COVID-19 testing, but that request was rebuffed. A pre-registration 
form through the Vaccinate VA call center was the only way that the state tried to obtain data 
on disability status. However, that data did not flow down to the LHDs, so it was viewed as a 
missed opportunity to improve access to data regarding AFN populations.  

Other missed opportunities identified included the following: 

• The AFNO never got clarity on what types of AFN-related questions came into the 
state’s 211 system.  

• Efforts by VDH and the Virginia Department of Medical Assistance Services to analyze 
Medicaid data in support of vaccinating people who are homebound were siloed.  

• VDH could have reached out to the Virginia Department of Aging for data on the 
homebound population.  

Finally, there was an overall lack of knowledge about what AFN information can be shared and 
with whom. 
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Finance and recovery 

For emergencies that involve numerous state agencies and cut 
across multiple secretariats, a centralized, statewide financial 
strategy is needed 
As described in Volume 1 of the AAR, federal funding through the CARES Act, FEMA grants, and 
other programs was made available to states to support COVID-19 response and recovery 
programs. Within Virginia, state agencies essentially had to figure out how best to use the 
funding available to them on their own. For example, initially all funding for the vaccination 
effort went to VDH, which had the unintended consequence of putting the entire responsibility 
for vaccination operations on VDH.  

The change in presidential administration in January 2021 was followed by an influx of funds 
through FEMA to support vaccination operations. With this funding, VDEM and VDH 
established a joint Finance Section for the UC, which worked well. The Finance Section brought 
in the Department of General Services (DGS) to review high-risk contracts (e.g., anything over 
$10 million),9 attorneys from VDEM and VDH for counsel, and the Virginia Information 
Technologies Agency for IT procurement guidance.  

With so many state agencies working toward the same goal (albeit within their own 
programmatic lanes), a statewide strategy and centralized processes would have been 
beneficial, helping to cut through red tape and improve efficiencies. For example, individual 
agencies struggled to keep up with changing federal policies and grant requirements, which is 
important since the state may have to cover expenses if contracts do not meet the federal 
terms. Consequently, agencies often spent days or weeks trying to determine whether 
something was allowable or not, which was time consuming and inefficient, especially if other 
agencies were doing the same thing.  

 

 

 
9 VDEM is currently working with DGS to develop pre-disaster contracts for known expenditures (e.g., sheltering 
supplies and commodities) so that time-consuming elements, such as the terms and conditions, can be worked out 
ahead of time. 
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Appendix A: Acronyms 

AFN access and functional needs 

AFNO AFN officer 

AAR after-action report 

CDC Centers for Disease Control and Prevention 

CRCs Chief Regional Coordinators 

COVEOP Commonwealth of Virginia Emergency Response Plan 

CARES Coronavirus Aid, Relief, and Economic Security 

CVC Community vaccination clinic 

DOLI Department of Labor and Industry (Virginia) 

EOP Emergency Operations Plan 

ESFs Emergency Support Functions 

EO Executive Order 

FEMA Federal Emergency Management Agency 

FDA Food and Drug Administration 

GIS geographic information system 

HEWG Health Equity Working Group 

IMT Incident Management Team 

ISP incident support plan 

PPE personal protective equipment 

SITREP Situation report 

SOPs standard operating procedures 

UC Unified Command 

VDEM Virginia Department of Emergency Management 

VDH Virginia Department of Health 

VEST Virginia Emergency Support Team 
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Appendix B: Timeline 

The following table lists all key actions and decisions from the start of the second year of the 
pandemic. 

Date Event 

1/5/2021 Governor Northam announced new actions to support the commonwealth’s 
COVID-19 vaccine distribution program and accelerate the pace of vaccinations 
across Virginia, including expanding priority groups. 

1/6/2021 Governor Northam signed EO 75: Declaration of a State of Emergency due to 
Civil Unrest in Washington, DC and Potential Civil Unrest in the Commonwealth. 
This instituted a curfew in Arlington County and the City of Alexandria between 
1800 January 6 and 0600 January 7 with limited exceptions. The EO also 
activated the Virginia Army National Guard to State Active Guard. 

1/6/2021 The VEST supported Region 7 as the lead in interactions with DC and was actively 
involved in planning for both Lobby Day and the Presidential Inauguration. 

1/6/2021 Governor Northam announced priority populations to receive COVID-19 
vaccinations. 

1/8/2021 VDH announced the select health districts that would begin Phase 1b 
vaccinations the week of January 11. 

1/20/2021 Joseph Biden was sworn in as President of the United States. 

1/20/2021 President Biden issued Executive Order on Protecting the Federal Workforce and 
Requiring Mask-Wearing. 

1/21/2021 The Biden administration released National Strategy for the COVID-19 Response 
and Pandemic Preparedness. 

1/21/2021 President Biden issued Executive Order on a Sustainable Public Health Supply 
Chain, authorizing the use of the Defense Production Act to maintain supplies. 

1/21/2021 President Biden issued Executive Order on Promoting COVID-19 Safety in 
Domestic and International Travel. 

1/21/2021 President Biden issued Executive Order on Supporting the Reopening and 
Continuing Operation of Schools and Early Childhood Education Providers. 

1/25/2021 The first confirmed case of the coronavirus variant first detected in the United 
Kingdom is discovered in Virginia. 

1/27/2021 Governor Northam announced a series of new actions to increase the rate of 
COVID-19 vaccinations in Virginia. These actions include implementing an 
inventory management system, providing guidelines to local health departments 
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for prioritizing limited supplies of doses, increasing data accuracy and 
transparency, streamlining vaccine registration, and extending mitigation 
measures. 

1/27/2021 Virginia’s permanent COVID-19 workplace safety and health rules took effect. 
The Virginia Department of Labor and Industry’s Safety and Health standards 
mandate appropriate personal protective equipment, sanitation, social 
distancing, infectious disease preparedness and response plans, record keeping, 
training, and hazard communications in workplaces across the state. These 
workplace safety requirements will remain effective through the duration of the 
pandemic. 
 
In addition to requiring all public-facing employees to wear masks, the standards 
require ready access to hand sanitizer and regular cleaning of common 
workspaces. Employers must train employees on COVID-19 safety and develop 
infectious disease and preparedness response plans. The new permanent 
regulations include guidelines for returning to work and communicating about 
employees who test positive and potential exposures. The Virginia Department 
of Labor and Industry will enforce the permanent standard. 

1/29/2021 Johnson & Johnson announced topline efficacy and safety data from the Phase 
3 ENSEMBLE clinical trial, demonstrating that the investigational single-dose 
COVID-19 vaccine in development at its Janssen Pharmaceutical Companies met 
all primary and key secondary endpoints. 

1/30/2021 The CDC required the wearing of face masks while on public transportation and 
at transportation hubs. 

1/31/2021 TSA announced implementation of the EO regarding face masks at airport 
security checkpoints and throughout the transportation network. 

2/4/2021 The coronavirus variant identified in South Africa, which was first reported in the 
United States in late January, was detected in Virginia. 

2/4/2021 Johnson & Johnson submitted its COVID-19 vaccine for Emergency Use 
Authorization (EUA). 

2/16/2021 Governor Northam announced $524 million in new federal funding to help 
Virginia families stay in their homes amid the ongoing COVID-19 pandemic. The 
Virginia Rent Relief Program (RRP) was funded through the Emergency Rental 
Assistance (ERA) program included in the federal stimulus package. The RRP 
assists households and landlords with rent payments to prevent evictions.  

2/17/2021 Governor Northam announced that Virginia launched a centralized system 
through which residents could pre-register for the COVID-19 vaccine online or 
by telephone. 

2/24/2021 Governor Northam announced a gradual easing of certain COVID-19 related 
measures. Governor Northam amended EO 72 to safely and gradually ease 
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public health restrictions while still mitigating the spread of COVID-19. The 
changes went into effect March 1, 2021, through at least April 1.  

2/27/2021 The FDA approved Johnson & Johnson’s COVID-19 vaccine for emergency use. 

3/8/2021 The CDC issued guidance about what people can do when they are fully 
vaccinated, two weeks after their final vaccine dose. The guidance noted that 
because public health researchers are still learning how vaccines will affect the 
spread of COVID-19, even people who are fully vaccinated should keep taking 
precautions in public places like wearing masks, staying 6 feet apart from others, 
and avoiding crowds and poorly ventilated spaces. 

3/8/2021 Governor Northam announced that state employees would join in the fight 
against the COVID-19 pandemic by volunteering for the re-activated 
Commonwealth of Virginia Adjunct Emergency Workforce (AEW). 

3/16/2021 VDH announced that some health districts would begin the transition to Phase 
1c vaccinations that week, and that all communities across Virginia should be 
able to open to this group of essential workers within weeks. 

3/16/2021 VDEM and VDH started to open Community Vaccination Centers (CVCs) across 
the commonwealth to administer COVID-19 vaccinations on a larger scale.  

3/25/2021 Governor Northam announced that venues could begin to operate with 
additional capacity, and that indoor and outdoor gathering limits would increase 
starting April 1, 2021. All indoor and outdoor entertainment and public 
amusement venues could operate at 30 percent capacity, among other 
measures.   

3/25/2021 VDH announced the first cases of the SARS-CoV-2 variants B.1.427 and B.1.429 
in samples collected between December 2020 and February 2021 from Virginia 
residents.  

4/1/2021 Governor Northam announced that all individuals in Virginia ages 16 and older 
would be eligible to get the COVID-19 vaccine starting on Sunday, April 18. 

4/2/2021 The CDC updated its domestic travel guidance for fully vaccinated people, lifting 
certain testing and self-quarantine requirements and recommending 
precautions such as wearing a mask and avoiding crowds. Health officials 
continued to discourage nonessential travel, citing a sustained rise in cases and 
hospitalizations. 

4/2/2021 A fifth CVC opened in Suffolk, following those in the Chesterfield/Petersburg, 
Danville, Portsmouth, and Prince William areas.  

4/6/2021 VDH announced the placement of 65 AEW participants to assist with the 
response to COVID-19 vaccination efforts.   

4/8/2021 Governor Northam invited eligible Virginia private schools to apply for funding 
from the federal Coronavirus Response and Relief Supplemental Appropriations 
(CRRSA) Act approved by Congress in December 2020. 
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4/9/2021 Pfizer-BioNTech requested an expansion of US Food and Drug Administration 
(FDA) authorization to include adolescents ages 12 to 15, based on data from a 
clinical trial of 2,260 adolescents that showed that the vaccine is safe and 
effective in this age group. 

4/13/2021 The CDC and FDA recommended a pause on administering the Johnson & 
Johnson vaccine after reports of a rare and severe type of blood clot in six 
vaccinated patients in the US. 

4/16/2021 VDH reported the first cases of the Brazil COVID-19 variant. 

4/18/2021 All individuals in Virginia ages 16 and older became eligible to get the COVID-19 
vaccine. 

4/21/2021 The Fifth Amendment to EO 72 took effect on April 21. Activities remained 
subject to updated guidance, including capacity limits and other safety 
requirements. Distancing requirements were decreased from 10 feet to 6 feet 
for amusement venues, among other measures.  

4/22/2021 US Department of Health and Human Services launched the vaccine confidence 
campaign “We Can Do This.” Its toolkit became the basis for the “Month of 
Action” vaccination expansion program in June.  

4/23/2021 The FDA and CDC lifted the recommended pause on the use of the Johnson & 
Johnson COVID-19 vaccine following a thorough safety review. 

4/23/2021 VDH resumed administering the Johnson & Johnson COVID-19 vaccine. 

4/28/2021 The CDC updated mask guidance for the outdoors, allowing vaccinated people 
to go without masks outside when social distancing could be maintained. 

The CDC updated its guidance about what people can do when fully vaccinated. 
New guidance no longer called for vaccinated people to wear masks outdoors 
unless they were in crowded settings. 

4/29/2021 Governor Northam amended Executive Order 72 to align the mask requirements 
with CDC guidance. 

5/6/2021 Governor Northam stated his intent to remove the remaining mitigation 
requirements on June 15 if case rates continued to fall and vaccinations 
continued to increase.  

5/11/2021 FDA authorized the Pfizer-BioNTech vaccine for adolescents ages 12 to 15. 

5/11/2021 Governor Northam issued EO 78, which declared a state of emergency to 
prepare and coordinate in response to the voluntary shutdown of the Colonial 
Pipeline, occasioned by a cyber-attack on its business systems’ informational 
technology infrastructure on May 7, 2021.  

5/12/2021 Virginia announced that all vaccination providers using the Pfizer-BioNTech 
could expand eligibility to include adolescents ages 12 to 15. 
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5/14/2021 Governor Northam amended EO 72 to no longer require masks for fully 
vaccinated individuals in most indoor settings. Exceptions included public 
transit, health care facilities, and congregate settings. 

5/15/2021 Governor Northam amended EO 72 to increase capacity limits at entertainment 
venues.  

 
Virginia began offering vendor-operated mobile vaccination units capable of 
vaccinating up to 250 people per day to support local health department efforts 
across the state.  

5/18/2021 “It’s Our Shot, Virginia: Statewide Day of Action” helped Virginia residents make 
a plan to get vaccinated. Virginians were encouraged to get involved in their 
communities by serving as trusted messengers and amplifying the 
commonwealth’s vaccination efforts. 

5/18/2021 The VDH launched the nation’s first public statewide health equity dashboards. 

5/28/2021 State-mandated social distancing and capacity restrictions lifted. 

EO 79 replaced EO 72. Updated guidance allowed businesses to retain the 
ability to require masks in their establishments if they chose to, and individuals 
were still permitted to wear masks if they chose to. Anyone not yet vaccinated 
was recommended to wear masks in all settings. Masks were still required in K–
12 settings, given low rates of vaccination among children. The federal 
government continued to require that masks be worn on public transportation, 
including on buses, trains, and airplanes.   

6/8/2021 For the first week kicked off the National Month of Action for COVID-19 
Vaccinations, VDH announced that nearly 150 Virginia pharmacies would expand 
vaccination hours for the month, among other measures.  

6/8/2021 A VDH public service video for the COVIDWISE exposure notification app won a 
Telly Award and was nominated for two Emmy Awards. 

6/15/2021 The CDC awarded $30.6 million to Virginia to address health inequities created 
and exacerbated in high-risk and underserved communities by the COVID-19 
pandemic. 

6/22/2021 

VDH announced that over 70 percent of adult Virginians had received at least 
one COVID-19 vaccine dose.  

VDH updated the COVIDWISE exposure notification app to include and track the 
Delta variant. It also added a new button to find more local providers and made 
interface updates.   

6/30/2021 The statewide declaration of emergency expired along with nine other executive 
actions on June 30, since there was no longer a need for the whole of 
government to operate in emergency status.  
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6/30/2021 Order of Public Health Emergency issued by State Commissioner, declaring that 
masks must be worn by persons ages 5 and older while indoors at a public or 
private K–12 school, became effective until July 25, 2021.  

7/1/2021 New state laws related to COVID-19 came into effect. These included workers' 
compensation for COVID-19, in-person instruction in accordance with COVID-19 
requirements, and a number of additional COVID-19 business regulatory laws 
related to PPE, sales tax, alcohol open container laws, etc.  

7/8/2021 VDH confirmed a second fatality of a person 0–9 years old due to COVID-19. 

7/9/2021 VDH announced a new dashboard to show COVID-19 cases by vaccination status 
and to track COVID-19 vaccine breakthrough cases.  

7/21/2021 

Virginia Departments of Health and Education released updated guidance for 
PreK–12 schools. 

VDH and Virginia Department of Education announced PreK–12 schools would 
make locally informed decisions on masking and prevention measures, as 
informed by CDC recommendations. This guidance was soon outdated 
following the CDC’s 7/27 update. 

7/23/2021 Governor Northam announced that the General Assembly would convene on 
August 2 in a Special Session focusing on public health in the state budget and 
the allocation of federal relief funding. 

7/27/2021 

The CDC announced a reversal on the mask mandate loosening. Contrary to 
previous guidance, the CDC recommended that even fully vaccinated people 
wear masks in public, indoor spaces in areas with high transmission rates. In 
addition, teachers, students, and visitors in K–12 schools should wear masks in 
schools. 

7/31/2021 The Virginia Department of Professional and Occupational Safety’s COVID-19 
waivers expired after being extended a month beyond the state of emergency 
to give businesses time to adjust.  
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Appendix C: State Agencies that 
Provided AEW Volunteers 

The following list shows all state agencies  and organizations that have provided AEW 
volunteers since the start of the pandemic: 

• Department for Aging and Rehabilitation Services 

• Department of Agricultural and Conservation Services 

• Department Behavioral Health and Development Services 

• Department Conservation and Recreation 

• Department of Corrections 

• Department of Criminal Justice 

• Department of Education 

• Department of Environmental Quality 

• Department of Forensic Science 

• Department of Forestry 

• Department of Health 

• Department of Health Professions 

• Department of Historic Resources 

• Department of Housing and Community Development 

• Department of Juvenile Justice 

• Department of Medical Assistance Services 

• Department of Military Affairs 

• Department of Motor Vehicles 

• Department of Planning and Budget 

• Department of Social Services 

• Department of State Police 

• Department of Taxation 
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• Department of Transportation 

• Department of Veterans Services 

• Frontier Culture Museum of Virginia 

• John Tyler Community College 

• Lord Fairfax Community College 

• Old Dominion University 

• Radford University 

• State Council of Higher Education 

• The Science Museum of Virginia 

• Virginia College Savings Plan 

• Virginia Employment Commission 

• Virginia Foundation Healthy Youth 

• Virginia Museum of Fine Arts 

• Virginia Retirement System 

• Virginia State University 
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Appendix D: Total PPE Acquired and 
Distributed  

Table 4 shows the total number of personal protective equipment (PPE) that VDEM and VDH 
have acquired throughout the pandemic response, as of June 30, 2021. 

Table 4. COVID-19 related PPE acquired by the Unified Command 

PPE type 
Cumulative (VDEM/VDH 

combined) 
Donations (est. as of 9/28) 

Respirators N95 13,145,210 

14,236,304 (masks) 
KN95 masks 10,120,000 

Surgical masks 19,699,776 

Cloth masks 7,402,003 

Gloves 182,127,700 128,286,111 

Goggles 210,006  

Gowns 5,438,920  

Coveralls 75,000 25,000 

Face shields 1,054,500  

Boot covers 1,340,680 1,081,582 

Hair covers 1,700,000 1,400,000 

Wipes 432,760  

Liquid hand sanitizer 1,001,716  

Source: VEST Joint Inventory Logistics Dashboard (6/30/21) 
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Appendix E: Summary of FEMA Public 
Assistance Provided 

Table 5. FEMA public assistance program summary, as of February 11, 2021 

Classification 
Initial damage 
assessments 

Project 
applications 

received 
$ Gross / Obligated 

State agencies $459,981,615 46 $135,324,033/$58,686,427 

Local 
governments 

$132,433,900 
147 $36,612,787/$21,624,505 

PNPs $168,216,943 68 $45,111,073/$10,223,841 

Tribes $168,216,943 4 $214,196/$34,896 

Totals $628,198,558 265 $217,262,089/$90,579,669 

Source: VDEM Recovery Dashboard #50 
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