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Topics to touch on

• Current status of the response

• Disproportionate impacts on specific population

• Pre-pandemic context that helped shaped the 

response

• Lessons learned



3

3

Four Key Metrics – overall low, but recent upticks

EMERGENCY 

DEPARTMENT 

VISITS



Racial Disparities Persist but Reduced 



Ethnicity Disparities Persists Between Hispanic and Non-
Hispanic Populations but reduced



Delta Variant Increasing

Rapidly expanding proportion of sequenced viruses nationally and in North Carolina.

Variants of Concern by Week in North Carolina*

*NC graph includes viruses that were sequenced by the North Carolina Division of Public Health, CDC, laboratories contracted to by CDC to perform sequencing, and 

academic laboratories that share sequencing data with the North Carolina Division of Public Health. It does not include all sequencing done in North Carolina

Delta
Delta



Almost All Recent COVID-19 Cases Are Among Unvaccinated People

s

Virus transmission is higher in counties with lower vaccination rates. 

Case rate and percent of population vaccinated by county ‡ PCR test percent positivity and percent of population 

vaccinated by county ‡

From May 6th – June 28th, unvaccinated individuals accounted for: †

99.2%* of cases
98.7%* of 

hospitalizations
98.9%** of deaths

† Preliminary analysis based on vaccine data pulled from the COVID Vaccine Management System on 6/24 and case data pulled from database of reported COVID-19 cases on 6/28. Does not include vaccines 

given by the Department of Defense, Veteran’s Administration, or Indian Health Service; Hospitalization data are missing for many reported COVID cases; Hospitalization numbers include those identified by 

screening during admission for reasons other than COVID * Based on date of report to public health ** Based on date of death 
‡ Case rates and positivity are from June 6–June 19
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FAST - VACCINATION STATUS

https://covid19.ncdhhs.gov/dashboard/vaccinations

0-12 years – 0%

Not currently eligible for 

vaccination 
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FAIR - EQUITABLE DISTRIBUTION MORE TO DO, BUT MAKING PROGRESS

1% American Indian

4% Asian/PI

26% Black/AA

48% White

15-18% LatinX
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Pillars of NC’s COVID-19 Response- Capabilities Built

Health equity & historically marginalized populations - HMP workgroup, NCIOM Vaccine Advisory Group

Public education/messaging 

(3Ws)

Phased approach to re-opening

Guidance

Enforcement

PPE purchase and distribution

Vaccines (policy, IT 

infrastructure, operations)

Mitigation/Prevention

Testing 

Infrastructure

(CHAMP)

Enhanced Case 

Investigation & 

Contact Tracing 

infrastructure, 

Slow COVID NC 

App 

Isolation & 

Quarantine, 

Non-congregate 

shelter,

Wrap around 

social services 

support 

Response

Data – Data driven approach; Reporting for hospitals, labs, public health; Public dashboards; Robust race 

and ethnicity data 

Communications - Public Communications Campaigns 

Case-based containment
Surge 

Capacity

Data and 

Planning,

Provider 

infrastructure 

support

Partnerships- Local Health Departments, Local EMS, Health Systems, Primary Care/FQHCs, Professional 
Associations, AHEC, CCNC, CBOs, Faith Communities, and more!
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VACCINES: EASY AND EVERYWHERE

Key initiatives and adjustments to further enhance access and promote uptake.

Initial Risk based 

prioritization, 

Universal 

Eligibility asap

All North Carolinians 12+ 

eligible for vaccination

Healthier 

Together

Regional infrastructure 

to engage and support 

CBOs and local 

partnerships  

Communications 

Strategies
Trusted messengers, researched 

based messages, Vaccine 101 

for stakeholders, video PSAs, 

adolescent messages, expanding 

digital, traditional media, paid 

media partnership with CBOs, 

misinformation toolkit 

Provider 

Guidance

Provider guidance, tool 

kits with information on 

onboarding, billing and 

coding, filling

appointments, etc

Data

Data transparency / 

dashboard, micro-

focused community 

outreach, census tract of 

high Social Vulnerability, 

low vaccination rate 

among HMP, no/few 

providers

Special Population 

Outreach

Childcare, K-12, 

Homebound, Migrant Farm 

Workers, People 

Experiencing homelessness, 

LTC, Older adults (AARP), 

etc

Matchmaking 

Employers

Economic Development 

Partnership of NC 

Liaisons, Occupational 

Health

Increasing Access 

Points

Adding new providers, primary 

care, pharmacies, transfers of 

small amounts (hub/spoke), 

change in policies to align with 

primary care workflow, 

vendors/FEMA sites to fill gaps, 

focus on locations with high HMP, 

lowest % vaccinated and no/few 

providers

Navigation for 

Specific Vaccines

Call center, scheduling 

tool, accessible 

appointments, vaccine 

finder for 12+ to get 

Pfizer OR recipients with 

a preference

CHWs/ CBOs 

Outreach 

Promote vaccine outreach 

and accessibility, toolkit for  

and database of  CBOs 

interested in hosting vaccine 

events , $2.5M to local 

transportation agencies 

for vaccine rides

Incentives

Suite of state-sponsored, 

and private incentive 

programs to address 

access and motivation. 

Cash cards for recipients 

and drivers, Cash and 

educational scholarship 

drawings

Allocations
Allocation method 

prioritization based 

on HMP, Provider 

expectation that 

vaccinations should 

match local 

demographics. 
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Going Forward - Work in Progress: North Carolina COVID-
19 Surveillance and Response Playbook

The purpose of the Response Playbook is to define the process and steps by which 

NC DHHS will identify, elevate, and respond

to areas with evidence of increasing COVID-19 activity throughout NC. 

Step 1

Monitor and 

Review 

Surveillance 

Data

Step 2

Assess Concern 

Based on 

Criteria

Step 3

Engage and 

Notify Relevant 

Stakeholders

Step 4

Evaluate and 

Deploy 

Appropriate 

Response 

Step 5

Continuously 

Monitor Areas 

with Concerning 

Trends
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Work in Progress: 
Coordinated Prevention AND Response Framework
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Trigger #2
Percent positive >5%,

OR,

Case Rate >150/100,000

(14 days)

Operational Actions

Metrics

80 Counties 

requiring “low 

touch”

20 Counties requiring 

“prevention” 

intervention
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Targeted 

Comms 

(High-

Density)

PCP 

Recruitment

Provider 

Retention

CI / CT 

Support

Epi 

Response 

Ops

Counties req. 

“response” 

intervention

Clusters, 

Surveillance
Other epi 

data points

Counties

Focus for 3 months, but run metrics 

every 2 week; track progress and 

make sure there is not a new outlier

Prevention ResponseAwareness
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Data-informed state resource deployment: Triggers combined with community characteristics will inform what levers and what intensity is needed

Low Touch 

(state-wide 

effort)

Yes

Network 

Adequacy 

(Access 

Points)

Social 

Vulnerability 

Index

Low vaccine 

rates among 

HMP

Presence of 

Healthier 

Together

Density: 

Urban/Rural

Communicati

on Contacts

Yes

Vaccine

Comms Testing

Epi

CI / CT

Trigger #1
Low Vaccination Rate: N = 10

Low Vaccination Rate + High 

Pop. Density: N = 10

Vendor Pop 

Up Vaccine 

Clinics

Targeted 

Comms 

(Low-

Density)

Pop Up 

Testing

T
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d
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At home 

Testing

Refreshed weekly

7 Counties
As of 7/15

20 Counties

Refreshed biweekly

76 Counties

Refreshed biweekly
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Pre-pandemic context 
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Healthy Opportunities Initiatives 

16

“Hot Spot” Map 

NCCARE360 

Screening Questions 

Medicaid Transformation & Healthy Opportunities Pilots

Prior work on statewide infrastructure and strategy to address social drivers of health and bridge 

health care and human services helped inform and accelerate COVID response

Integrating data

Workforce

Predecessor of Census Tract Map; inform focused interventions and investments

Increased standardized screening across multiple sites, increased need identified  

Accelerated statewide rollout; infrastructure for coordinated network across health and 

human services and connect people to resources

Served as basis for wrap around social services initiative

Accelerated work on Community Health Workers

Business Intelligence Data Platform
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Other Lessons Learned



3 W’s Work

Prior 4 years ranged from 186-391 

influenza deaths per year



Simplicity is important



Need Partnerships to improve Equity

• Governmental Public Health needs Community



Decisions with incomplete data

• Hard and uncomfortable 

• Make a call with the best information you have, even though you know it 

is incomplete

• Be transparent about your decision- making process and rationale

• Be clear that learning more may/will likely mean making different 

decisions in the future



53% reported 
symptoms of 
at least one 
mental health 
condition in 
the preceding 
2 weeks

In Need to care about your workforce



In Crises – especially sustained – people and 
relationships matter

• Values matter more than ever 

• Trauma is real; Resiliency takes work and intentionality

• Care (self), compassion, connection


