
 

 

March 9, 2021 
Bechara Choucair, MD 
Vaccinations Coordinator 
White House COVID-19 Response Team 
 
Dear Dr. Choucair: 
 
We applaud the work of the Biden administration as part of its COVID-19 national strategy, to 
increase vaccine supplies, fund state and local mass vaccination sites, and deploy the Federal 
Retail Pharmacy Program. With the authorization of a third vaccine for COVID-19, we are at a 
pivotal moment in our nation’s response to this pandemic. Supply has increased, and a portion 
of Americans now has been fully inoculated. At the same time, there are states removing mask 
mandates and reopening. We cannot lose momentum as we continue to vaccinate priority 
populations and the broader population. On behalf of America’s Essential Hospitals, I offer the 
following comments regarding vaccine supply and the role of essential hospitals in vaccination 
efforts. 
 
Members of America’s Essential Hospitals are working tirelessly to vaccinate their own health 
care workforce, as well as non-affiliated health care providers in the community. They have 
endeavored, through in-depth presentations on vaccine technology, to encourage front-line 
workers to get vaccinated, and they have engaged hospital leaders to instill confidence by 
receiving vaccinations. Our members also have implemented vaccination campaigns for the 
general population, targeting the elderly, those with chronic medical conditions, and essential 
workers. Several hospitals have launched drive-through vaccination clinics, and some have set 
up mass vaccination sites in arenas, stadiums, and zoo parking lots. 
 
VACCINE SUPPLY ALLOCATION 
Essential hospitals are in the unique position to receive and administer all three of the currently 
authorized vaccines for COVID-19 (Pfizer, Moderna, and Janssen). However, challenges with 
vaccine delivery continue to plague these hospitals. They have faced uncertainty about the 
timing and number of doses they can expect to receive, which directly impacts their ability to 
schedule vaccinations. Some hospitals that have fully inoculated (two doses) portions of their 
staff have seen subsequent supply diminish or dry up completely, and they are unable to 
provide first doses with the same frequency to remaining staff and subsequent priority 
populations. As time passes and more people report positive experiences with vaccination, 
hospitals are finding that some staff who were initially reluctant to receive the vaccine now have 
changed their minds. But in some cases, hospitals no longer have the supply available to 
vaccinate their remaining workforce. It is critical that the administration recognizes the role of 
essential hospitals as vital partners in the COVID-19 response and ensures that adequate 
vaccine supplies reach these facilities. 
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EQUITABLE ACCESS 
Disparities in access to the COVID-19 vaccine once again have highlighted the urgent need to 
combat health inequities in the United States. While efforts to direct vaccine shipments to 
community pharmacies are intended to expand access, there remains the issue of limited 
pharmacy capacity. Despite improvements in coverage and access, millions of people in the 
United States continue to lack adequate access to health care services. Many people live in areas 
that have far too few health care practitioners. These “health care deserts” persist in both rural 
and urban areas in all 50 states, the District of Columbia, and the territories. These health care 
deserts (and pharmacy deserts) amplify existing disparities and vaccination gaps, particularly in 
communities already devastated by the impact of COVID-19. Further, methods typically used to 
improve access in pharmacy deserts, such as mail order service and prescription drug lockers, 
cannot be leveraged, given the storage requirements of COVID-19 vaccines. 
 
Our members have used modeling to understand end-to-end needs for where to test and, now, 
for where to establish vaccination clinics to meet the needs of vulnerable populations. Supply 
should be directed to providers, such as essential hospitals, that can reach into the communities 
they serve and encourage access for low-income and underrepresented people. Essential 
hospitals also provide comprehensive ambulatory care through networks of hospital-based 
clinics that include onsite features—laboratory and pharmacy services, for example—not always 
offered by freestanding physician offices or federally qualified health centers. Their ambulatory 
networks also offer interpreters and patient advocates who can access support programs for 
patients with complex needs. At a time when trust in and access to vaccines have a direct 
impact on overall uptake, these networks provide trusted access for communities of color and 
other marginalized people. An equity-based national vaccination strategy must ensure sufficient 
supply is directed to essential hospitals in a consistent and predictable manner.  
 
Essential hospitals always will respond to the needs of people who face financial and social 
hardships. We appreciate your attention to these critical topics as, together, we strive to provide 
all Americans with access to vaccines, efficiently and equitably. 
 
If you have questions, please contact me or Senior Director of Policy Erin O’Malley at 202-585-
0127 or eomalley@essentialhospitals.org. 
 
Sincerely, 
 
 
 
Bruce Siegel, MD, MPH 
President and CEO 
 


