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Vic Carpenter 
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Opening- Committee Business- Dr. Linda Bell 

• Welcome Vic Carpenter- County Administrator for Kershaw County  

• Bill introduced in the House to propose creation of regional Vaccine Advisory Committees to examine 

local populations and assist in providing allocation recommendations.  

o House bill being sent to Senate for vote.  

• Thanks to all for ongoing participation in the VAC.  

• Transition to more localized approach examining factors such as:   

o Supply 

o Utilization 

o Community needs 

• The VAC will no longer receive and review specific employee-type requests. 

• The VAC will continue to play a critical role in messaging and community outreach to constituent 

groups, as well as observe continued distribution of vaccine and help to identify gaps. 

• The VAC will begin meeting bi-weekly rather than weekly. 

 

Successes and Challenges- Group Discussion 

• Faith-Based Community Outreach: 

o Rev. Kneece shares the loss of her younger brother to COVID-19.  

o Engaging in conversations across faith groups, educational levels, etc.  

▪ Confusion exists about availability and allocation messaging. Difficulty understanding 

the information being output.  

▪ Analogy of 4 apples available.  

▪ Lack of understanding about the incredibly short supply and the need to prioritize 

vulnerable populations.  

▪ Some faith leaders are hesitant regarding the vaccine and convey that hesitancy to their 

congregations.  

▪ We have a long way to go.  

• Primary Health Care Association Presentation:  



o Report based on only 13 of 23 FQHCs and should not be taken as totally representative.  

o First vaccines arrived to FQHC doorsteps the week of January 18th.  

o Need to be aware of Spanish-language material availability. 

o Partnership opportunities to fill gaps and focus on those being missed particularly in 1a 

populations.  

  

  

  

 

 



• Valarie Bishop and Kimberly Tissot: 

• High -risk conditions and disabilities: 

  

  

o Inequitable vaccine access, not always reflective of risk. 

o Need to ensure rural access and access for those interfacing with vulnerable populations.  

o Who within systems are getting vaccines? Need to hold ourselves and our systems accountable.  

 

• SC Alliance of Health Plans:  

o Medicaid and BlueCross Payors- billing codes have been released for testing and vaccine 

administration.  

o Prior authorization not required. 

o No cost-sharing for members during public health emergency. 

o Transportation remains a challenge. 

o Health disparities and availability are challenges as well. 

o Confusion on messaging regarding phasing and availability. 

▪ Federal guidance, state and local guidance not always completely in alignment.  

o Managed Care and Medicaid 

▪ Messaging  

 

• SC Dept of Commerce:  

o Workers at risk for exposure. 

o Department of Education desires specific guidance on rollout of 1b. 

o Several private sector partners have been outreached to and further notes from these entities will 

be provided.  

o Manufacturers continue to be interested in 1b rollout and are encouraged to develop relationships 

with providers.  

o Complexities related to liability, HR concerns and judgment calls on gauging risk levels of 

employees. 

 



• SC Healthcare Association:  

o Nursing home and assisted living facilities. 

o Most facilities who are in the CVS/Walgreens have had initial clinics and some have had a 2nd.  

o Uptake comparable to nationwide. More residents willing to receive vaccine than staff. 

o Many staff waiting for the second clinic. Seeing more staff uptake at the 2nd clinic.  

▪ Abundance of misinformation on social media often cited by staff in their reasoning for 

not wanting to receive the vaccine.  

o Challenge: Hospitals vaccinating residents with Pfizer and then at the nursing homes there is not 

access to Pfizer for 2nd dose. Attempting to work around this.  

o Encouraging SNFs to become vaccine providers.  

 

• Columbia Urban League 

o Many issues discussed today are shared by their group 

▪ Need to encourage community conversations to combat misinformation. 

▪ Desire to organize a community conversation/virtual town-hall to reach constituents.  

▪ Limited access to vaccine. 

 

• County Adminstrator with Kershaw County: 

o “Ground zero” for COVID in the first month. 

o Concerned with lack of information regarding state plan for the homeless as well as shelter staff. 

o With very small shelter staff numbers, COVID infection among staff members can potentially 

shut down a shelter, denying this important service.  

o Some communities are interpreting that 1a/1b include “all public safety”. Interpretation is 

different county-to-county.  

o 911 employees highly susceptible, as well as jail employees, due to factors limiting mask-

wearing and ability to physically distance.  

o Lack of rural access and limited number of providers taking appointments.  

o The “black market” of leftover doses. Perhaps there is or could be a priority list so that leftover 

doses go to those groups intended for vaccination rather than “family and friends”.  

  

• SC Office of Rural Health: 

o Scarcity in rural communities. 

o Equity and ensuring we are looking out for those most in need. 

o Without publicly available data on who has received the vaccine, it is difficult to advocate on 

behalf of constituents and communities. Absent that data we are talking in “round numbers” 

rather than effectively addressing need.  



 
• With a regional model we must still recognize differences in regions on who would receive vaccine 

based on social vulnerability.  

o Need to know who in the county is receiving vaccines in order to plan appropriately and 

recognize disparities that exist.  

 

• SC Hospital Association: 

o Incredible resiliency of hospital workers despite the many challenges they have faced  

throughout the pandemic. 

o Cooperation of hospitals and facilities in sharing allocation in order to transfer doses and 

keep administration going.  

o The primary challenge is VAMS. 

o Secondary challenge is the unexpected expansion of vaccine eligibility, thus requiring 

revision of a large scale process. 

o Third challenge: Allocation of doses.  

• Community-based vaccination events have been well-received. 

• “Shots in arms, and in the right arms”. 

• Digital literacy challenges. 

  



  

  

 

 



 

Adjourn – 2:00pm 

 

Next meeting: Wednesday 2/17/2021 from 12-2pm 

 

 

 


