Welcome to the
Calitfornia Department of Public Health
Immunization Branch

Talking with Parents About
School-Required Immunizations

Tuesday, July 30, 2024
12:00 pm - 1:00 pm, PT




Questions

During today’s webinar, please use the
Q&A panel to ask your questions so CDPH
panelists and subject matter experts
(SMEs) can respond.

Resource links will be O
dropped into, “Chat” (\
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Housekeeping

Reminder to Attendees:

@ Today's session is being recorded. Access today’s slides and archived Crucial Conversations
presentations at €ziz.org

@ If you have post-webinar-related questions, please email dione.evans@cdph.ca.gov

Reminder to Panelists:
Please mute yourself when not speaking.

&
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Please monitor the Q&A panel for questions you may be able to answer.

PH | Immunization Branch
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https://eziz.org/resources/afternoon-teach/

Webinar Objectives

« Understand why vaccinations are important
for children

« Understand current school requirements for
vaccinations

« Improve confidence in having
conversations with parents about
vaccinations for their children

« Learn system-wide approaches to
improving vaccination rates in clinics and
organizations

Jb California Department of Public Health
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Agenda: Tuesday, July 30, 2024

Speaker(s) Time (PM)

1 Welcome Diane Evans, CDPH 12:00 - 12:05

5 Talking with Parents about School-Required

o . Eric Ball, MD, Southern Orange County Pediatric Associates 12:05-12:35
Immunizations

3 Discussion, Questions & Answers Eric Ball, MD and CDPH Subject Matter Experts 12:35-12:55

4 Resources, Poll, and Wrap-Up Diane Evans, CDPH 12:55-1:00

Thank you for attending today!
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Poll: CDPH Appreciates Your Feedback!

How confident are you in your ability to speak effectively
with parents about school-required immunizations?

d Very confident
d Confident

0 Somewhat confident

d Slightly confident A 31 A hid
“n:'. J‘i‘ \ . Q.:;-:/" "’
Y B o

L Not confident
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Talking with Parents about School-
Required Immunizations

Eric Ball, MD




School Immunization Laws Protect Communities

« Reduces illness from vaccine-preventable
diseases in students, staff, and surrounding
communities

= Keeps attendance high and absenteeism low

» All 50 states have laws requiring certain
vaccines for students and allow various types
of exemptions (CA only allows medical
exemptions)

; B Medical and Religious

B Medical, Religious, and
Philosophical

Medical Only

* [t's a joint effort by providers and schools 1o
orotect the health of children and ensure
they meet the immunization requirements
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School Immunization Requirements

* Immunizations required for school attfendance in California
are a subset of ACIP-recommended immunizations

» Derived from state laws and regulations
= Cdalifornia Health and Safety Code, Sections 120325-120375

s California Code of Requlations Title 17 Division 1, Chapter 4,

Subchapter 8

* If a child has received all ACIP-recommended vaccines on
time, school iImmunization requirements will be met

Jb California Department of Public Health
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https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=105.&title=&part=2.&chapter=1.&article
https://eziz.org/assets/docs/IMM-1080.pdf
https://eziz.org/assets/docs/IMM-1080.pdf

K- 12 Admission Requirements

California Immunization Requirements for

K_ 1 2th G ra d e (including transitional kindergarten)

/
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Grade Number of Doses Required of Each Immunization™*?

K-12 Admission 4 Polio* 5 DTaP® 3 Hep B® 2 MMR’ 2 Varicella
(7th-12th)® K-12doses +1Tdap

7th Grade 5 . 10

Advancement®? 1 Tdap 2 Varicella

. Requirements for K-12 admission also apply to transfer

pupils.

. Combination vaccines (e.g.,, MMRV) meet the

requirements for individual component vaccines. Doses
of DTP count towards the DTaP requirement.

. Any vaccine administered four or fewer days prior to the

minimum required age is valid.

. Three doses of polio vaccine meet the requirement if

one dose was given on or after the 4th birthday.
Oral polio vaccine (OPV) doses given on or after April 1,
2016, do not count.

. Four doses of DTaP meet the requirement if at least one

dose was given on or after the 4th birthday. Three doses
meet the requirement if at least one dose of Tdap, DTaP, or
DTP vaccine was given on or after the 7th birthday (also
meets the 7th-12th grade Tdap requirement. See fn. 8.)
One or two doses of Td vaccine given on or after the 7th
birthday count towards the K-12 requirement.

. For 7th grade admission, refer to Health and Safety Code

section 120335, subdivision (c).

. Two doses of measles, two doses of mumps, and one

dose of rubella vaccine meet the requirement, separately
or combined. Only doses administered on or after the
1st birthday meet the requirement.

. For 7th-12th graders, at least one dose of pertussis-

containing vaccine is required on or after the 7th
birthday.

. For children in ungraded schools, pupils 12 years

and older are subject to the 7th grade advancement
requirements.

10.The varicella requirement for seventh grade

advancement expires after June 30, 2025.

K-12th Grade Immunization Requirements



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-231.pdf
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Resources for Medical Exemptions

« There are few medical conditions that would exempt
a child from receiving a vaccine and most are
temporary

« Refer to ACIP General Best Practice Guidelines for
Immunization for information about contraindications

« If parents are asking for a medical exemption and
one is not medically indicated, help explain that
vaccination is safe and that their child does not have
any of the conditions that might require an
exemption

« When an exemption is needed, refer to the CAIR-ME
Guide for Parents and Physicians

California Department of Public Health
Immunization Branch
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Obtaining a Medical Exemption: J&orn | BERo0r

Guide for Parents and Physicians

New medical exemptions for school and child care entry must be issued through the California

Immunization Registry - Medical Exemption (CAIR-ME] website (cair-me.cdph.ca.gov).

Medical exemptions can only be issued by doctors (MDs or DOs) licensed in California and must meet
applicable Centers for Disease Control and Prevention (CDC), Advisory Committee on Immunization Practices,

and American Academy of Pediatrics (AAP) criteria.

v

V=

To Obtain a Medical Exemption for School/Child Care Entry:

1. The parent creates an account in CAIR-ME (cair-me.cdph.ca.gov) and
applies for an exemption. They will receive a medical exemption application
number.

2. Instructions to Request a Medical Exemption
(bit.ly/MERequestHowTo)

Instructions to Request a Medical Exemption Spanish
(bit.ly/SpanishMERequestHowTo)

3. The parent provides the medical exemption application number to the
child's doctor.

4. If the doctor doesn't have a CAIR-ME account, the doctor registers in CAIR-ME, then logs in, searches
for the child, and issues the medical exemption.

5. After issuing the medical exemption, the doctor provides a printed or electronic copy of the medical
exemption to the parents. Parents are not able to print out a medical exemption.

6. The parent submits a copy of the medical exemption to the school or child care facility.

7. The school or child care facility confirms that the medical exemption meets the requirements by
ensuring that the information on the exemption is correct and checking the status in CAIR-ME.

Note: The regquirement to issue all new medical exemptions through CAIR-ME includes exemptions for
children who have had documented chickenpox disease.

Resources:

Shots for School Website (cdph.ca.gov/ShotsForSchool)
Medical Exemption FAQs (bit.ly/ExemptionFAQs)

For more information, contact: medicalexemptions@cdph.ca.gov



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1466.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1466.pdf

Measles, Mumps, and Rubella (MMR) Reminders

« Measles cases and outbreaks have increased worldwide.

« MMR vaccine is safe and effective: 2 doses are ~97% effective at
preventing measles.

MMR vaccine recommendations:

» Dose | at age 12-15 months
= Dose 2 at age 4-6 years before school entry

= Only doses administered on or after the 1st birthday count toward the school

requirement.

For international travel, infants 6-11 months old should receive 1T MMR dose
and 2 more doses in the future according to the routine schedule. Children
12 months and older should receive 2 MMR doses at least 28 days (4 weeks)

apart.

California Department of Public Health

CPPH | Immunization Branch


https://www.cdc.gov/measles/index.html
https://www.cdc.gov/vaccines/vpd/mmr/hcp/index.html

Tdap/Td Series Catch Up

* |f persons aged 7-18 years have * Vaccine Caich-up for School For
never been vaccinated against Age 7+ Years & No Record of
pertussis, tfetanus, or diphtheriq, Immunizations
these persons should receive a For Age 7+ Years & No Record of mmunizations
series of three tetanus and
diphtheria toxoid—containing
vaccines, which includes at least 1 T o B
Tdap dose.* e

+ CDC - 2024 Catch-Up Guidance- iy @

Children 10 through 18-Tetanus, =
Diphtheria, Pertussis-Tdap/Td -
*Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis o s ot

Vaccines, MMWR, January 24, 2020 (CDC)
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https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap-2.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap-2.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap-2.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/job-aids/tdap-2.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1265.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1265.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1265.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm

New Pentavalent Meningococcal Vaccine

» Protects against N. meningitidis serogroups A, B, C, W, and Y.
 Licensed for use among persons aged 10-25 years.

« MenACWY-TT/MenB-FHbp [Penbraya, Pfizer] may be administered to
those aged =10 years when both MenACWY and MenB are indicated

at the same visit.
« Remember that MenB formulations are not inferchangeable.

Use of the Pfizer Pentavalent Meningococcal Vaccine Among Persons Aged 210 Years: Recommendations
of the Advisory Committee on Immunization Practices — United States, 2023 | MMWR (cdc.gov]

VEC Program Clinical Letter for MenABCWY (Penbrayaq)
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7315a4.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7315a4.htm
https://eziz.org/assets/docs/Memo/IZB-FY-23-24-15-Penbraya.pdf
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Fall Preview

California Department of Public Health
Immunization Branch

GET THE FACTS
COVID-19, Flu and RSV in Children

In the US, more than 15 million children have tested positive for COVID-19 since the
start of the pandemic. But COVID-19 isn't the only infection we need to look out for.

" " ; g 'ﬂH

COovID-19 FLU RSV
Caused 22,000 Caused 20,000 Causes 58,000-80,000
hospitalizations and hospitalizations and hospitalizations and

Hm_ Vaccines can protect children

and their families against all
of these severe infections.

Protect your home against unwanted
‘intruders’ this season by getting vaccinated.

Go to vaccines.gov to check your

0 eligibility for vaccines and to find
vaccine appointments near you.




HPV vaccine

« Two doses of HPV vaccine are recommended for all

| ?
children by age 13. Can start series at age 9. LAHDIDROTION

4@
« Can prevent more than 90% of HPV-related cancers
(mouth and throat, cervical, and others) later in life.
HPV CAUSES

= 2 doses if starting series before age 15

= 3 doses if starting series after age 15

« HPV vaccine is very safe. Hundreds of millions of WARTS and CANCERS that a
. . . VACCINE can prevent
doses given since FDA approval in 2006. ke e e e
for gielsan0 boys  years of age or older

~ >

e COC.GOV/HPY/VACCINE HTML
ey =1 = (L2 B I

HPV Vaccination Recommendations (CDC)
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https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html

AB-659 The Cancer Prevention Act

» Effective January 1, 2024, AB 659, the Cancer Prevention Act
requires every public and private school to noftify é6th grade students
and their parents/guardians that they are advised to follow current
HPV immunization guidelines before starting 8th grade.

« Implementation resources for schools includes:

= Template Letter to Parents (franslated to: Arabic, Armenian, Cambodian,
Chinese, Hindi, Farsi, Hmong, Japanese, Korean, Punjabi, Russian, Spanish,
Tagalog, Thai, and Viethamese)

= Robocall Script

CPPH | Immunization Branch
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https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240AB659
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1519.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-implementation.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/AB659-RobocallScript.pdf

- The Link Between School Attendance
" and Good Health

Mandy A Allison, MO, MSPH, FAAR® Elliott Attisha, DO, FAAP® COURCIL OW SCHOOL HEALTH

AAP* Policy Statemen

* In 2019, more than 6.5 million children in the United States,
approximately 13% of all students, miss 15 or more days of school
each year.

 Infectious diseases, such as flu, COVID-19, pertussis and other
vaccine preventable diseases, contribute to school absenteeism.

« Routine vaccinations are one tool to help promote school
attendance to keep kids healthy, in school, and ready to learn.

* Encouraging parents to vaccinate their children may reduce
disruptions to childcare and learning and activifies.

The Link Between School Attendance and Good Health (silverchair.com)
CDC-Renewed-Call-to-Action-providers.pdf

*American Association of Pediaftrics

Jb California Department of Public Health
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https://publications.aap.org/pediatrics/article/143/2/e20183648/37326/The-Link-Between-School-Attendance-and-Good-Health?autologincheck=redirected
https://www.cdc.gov/vaccines/events/downloads/CDC-Renewed-Call-to-Action-providers.pdf

AAP PO”CY Statement: The Link Between School Attendance
and Good Health

Mandy A Allison, MD, MSPH, FAAR® Elliott Attisha, DO, FAAR® COUNCIL ON SCHOOL HEALTH

« Early chronic absenteeism
= Future absenteeism
= Poor academic achievement: particularly for social skills and reading

« Students with poor attendance
= Score lower on national skills assessments
= Predictor of school failure/dropping out of school

« Poor school performance

= Poor adult health outcomes

o Not having a HS diploma is associated with increased mortality risk and
lower life expectancy

=  Adult unemployment or underemployment
= Decreased social support or control

California Department of Public Health

)rgm e The Link Between School Atendance and Good Health (silverchair.com


https://watermark.silverchair.com/peds_20183648.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAykwggMlBgkqhkiG9w0BBwagggMWMIIDEgIBADCCAwsGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMzoiy00KBjlNjWJZpAgEQgIIC3Nq5Q-Is64PZxrPuo1XaObRV0IIXtjl5PTL9o5xJtlxYFEljLXqfqnm48GWpPbXX52QjO3Yn2UHfz_eqgz2oxLyHz0BDWC4KGjH1YnejVgpxE10RXcndNlAFrmDb-MnDhTHGKn-iQuOP3dZ4Q4WwiGw6uSjBWmEQCMOYl7IW99xISZBl4Lpa1Q4xLPQhQ36mm7BaprLW21xsj75OJRYJnOWwSt4A_Zj5ZU3izNILRVVteZBWEepnSbXE8plC6yyt1Kne3Q2KO6yxTi_aPrdRksZTrHJ3-lPIptBlbaqCGnSjTJb8x-aXRrfwbkckWzVCj-jWog8Fb7EpfVM3CxavlWA5TLG75qJ6_3ACmpBrmXpHyf0noZiLbKUWkz9YT9g95n40rrbEPRS7D6X0dV9yGdsQ3IR6IEuVJ3chMvkOLVfFWtCEA4u8s2NlP4rLBLxlp8MbcOssM2-Eok7ZS5bjC6WQP5latDNg7cTy4R76ja5YDvII9ehqb62IQcPoiakqAfR6COurYqHiHV5l2JB2ZcnjUEFHJUHTJlnlLV_7UqWxQmNsf3Tcrtn0o405SPp3SNMs2vmyQOEYhE3ONowIkTF_SIbJawE98AXrs2P3dJIrLkoQioeu_4-XOzUVZCZwdsuv_8zbbWqmTMLFYIqxT8ZCL5PKtPRc6SZP0AOsruJHSWxBnzbVz7ZkZvmKp5RTW3CrlBkRJuLf6R0iRZmAji79LrL8S7DJ1Q0fk7ba7HDtPd_0vjuUhik9FohCWDQs1YwlN39lMwxOzqJ0Fm6sPyrTx42LVrKZ-HNgQChWu7RVEf6yjqJlT-BKD-YABwChayWF7cUEpHwvh7BRjqG6hW7c89FDGuatuyMStWOdZ2QplYB6e01TaHfTBNCMhqxi93-0f33bU-Lid88f6JqHQwpzFVCyeiOuwJrPUKs0JrBj3HW5DxcpsrgxQsyvRGNUuzddeSXpkqoQHITugA
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In the News!

flos Anaeles Times S
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theParkingSpot
Book early. Save BIG!

Airport parking solved.

>
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Childhood Immunization Status Combination 10 Completion

Childhood Immunization Status Combination 10 Completion

90.00%
85.00%
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50.00%
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@ CHOC Primary Care Network == Southern Orange County Pediatric Associates == National NCQA Averages
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Why the Decrease in Rates Post-COVID?e

* Missed vaccinations during the peak of the pandemic
» Distrust of the medical system

 Increase in mis- and dis-information regarding vaccines
« Continued hesitancy to return to medical practices

* Missed opportunities for vaccination

« Reduced staffing at medical facillities leading to reduced efforts for
reminders/recall

« Reduced access to healthcare

Jb California Department of Public Health
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Past Experience from the Orange County
Immunization Improvement Project (2019 — 2020)
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The OCIIP goals

* The goal of the OCIIP was to recruit 15 pediatric practice sites,
focusing on practices affiliated with large OC health
systems/medical groups. Practices were representative of the

diverse population of Orange County.

« The overall goal was to increase the coverage rates of the CIS
Combo 10 immunization panel for patients 19-35 months old by at

least 5% during the study period 4 DTGP V7V
3 IPV 4 PCV
1 MMR 1 Hepatitis A
3 HiB 2 or 3 Rotavirus
3 Hepatitis B 2 Influenza

Jb California Department of Public Health
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Quality improvement




Infroduction to Quality Improvement:
Model for Improvement

)
-)C.BPH.

California Department of Public Health
Immunization Branch

/ What are we trying to accomplish? \ AIMS

What change can we make that will
result in improvement? MEASURES

How will we know that a change is an N IDEAS

improvement?




Quality Improvement Model for Improvement

/
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The PDSA
Cycle

Act

* What changes
are to be

made?

* Next cycle?

Plan
* Objective
* Questions and
predictions (why)
+ Plan to carry out
the cycle (who,
what, where, when)

Study

* Complete the
analysis of the data

+ Compare data to
predictions

« Summarize what
was learned

California Department of Public Health

Do

* Carry out the plan

+ Document problems
and unexpected
observations

» Begin analysis
of the data

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN" s




PDSA (Plan-Do-Study-Act) Ramps

Repeated Use of the PDSA Cycle

Changes That
Result in
dh Improvement

Implementation
of Change

Wide-Scale
Tests of Change

Follow-up

Theories Tests

deas  yery Small

Scale Test emdy

Improvement Guide, Chapter7,p. 146

"J&/ California Department of Public Hea
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Baseline Immunization Rates
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(May 2019)

Combo

Combo

May 2019 (Baseline) 10 3 DTaP | HepA | Hep B | HiB Flu IPV MMR | PCV RV vzv
Measure Goal 80% 80% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
CHOC BGCSA 35.53% | 56.58% | 64.47% | 88.16% | 86.84% | 80.26% | 52.63% | 89.47% | 84.21% | 61.84% | 61.84% | 82.89%
CHOC Clinica Para Ninos | 48.70% | 67.39% | 72.61% | 92.17% | 91.74% | 86.52% | 70.43% | 90.43% | 92.61% | 79.13% | 74.34% | 92.61%
CHOC Orange 36.40% | 59.37% | 66.47% | 84.89% | 83.69% | 78.85% | 58.16% | 83.99% | 86.71% | 69.03% | 63.44% | 87.01%
Los Alamitos Pediatrics 51.56% | nf/a |81.25% | 93.75% | 87.50% | 95.31% | 65.63% | 92.19% | 93.75% | 78.13% | 89.06% | 95.31%
Orange Dr. Kids & Teens | 72.41%| n/a | 87.93% | 97.41% | 89.66% | 93.97% | 77.59% | 93.97% | 99.14% | 78.45% | 87.93% | 99.14%
Ped. Adult Medicine 74.82% | 85.61% | 93.53% | 96.40% | 96.40% | 96.40% | 86.33% | 97.12% | 98.56% | 92.81% | 90.65% | 94.64%
Pomona Pediatrics 53.96% | 84.89% | 91.37% | 94.24% | 94.96% | 94.96% | 64.03% | 96.40% | 97.12% | 89.21% | 83.45% | 96.40%
SOCPA Ladera Ranch 77.98% | 79.82% | 88.99% | 96.33% | 84.40% | 90.83% | 88.99% | 91.74% | 94.50% | 87.16% | 90.83% | 92.66%
SOCPA Lake Forest 62.30% | 68.85% | 88.52% | 95.08% | 77.05% | 96.72% | 88.52% | 96.72% | 98.36% | 86.89% | 93.44% | 96.72%
SOCPA RSM 56.10% | 71.95% | 87.80% | 97.56% | 75.61% | 91.46% | 73.17% | 91.46% | 96.34% | 82.93% | 89.02% | 97.56%
SOCPA San Clemente 60.00% | 76.00% | 86.00% | 94.00% | 82.00% | 94.00% | 70.00% | 92.00% | 94.00% | 82.00% | 86.00% | 94.00%
SV Aliso Viejo 66.39% | 77.31% | 88.24% | 92.44% | 86.55% | 93.28% | 73.95% | 93.28% | 94.96% | 84.87% | 90.76% | 94.12%
SV Irvine 71.58% | 85.26% | 91.58% | 96.84% | 95.79% | 94.74% | 83.16% | 95.79% | 95.79% | 87.37% | 85.26% | 94.74%
SV Laguna Hills 57.52% | 72.57% | 81.42% | 87.61% | 82.30% | 89.38% | 68.14% | 88.50% | 92.04% | 80.53% | 84.96% | 90.27%
SV San Clemente 47.69% | 76.92% | 86.15% | 89.23% | 84.62% | 92.31% | 53.85% | 92.31% | 95.38% | 83.08% | 81.54% | 90.77%

California Department of Public Health
Immunization Branch




Immunization Rates at End of Project
(January 2020)
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January 2020 (Final Data) c°$b° c°':b° DTaP | HepA | HepB| HiB | Flu | IPV | MMR| PCV | RV | vav
Measure Goal 80% | 80% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90% | 90%
CHOC BGCSA 37.97% | 62.03% | 69.62% | 82.28% | 86.08% | 75.95% | 54.43% | 86.08% | 81.01% | 65.82% | 62.03% | 81.01%
CHOC Clinica Para Ninos | 50.20% | 70.68% | 77.11% | 92.77% | 91.16% | 87.55% | 67.47% | 90.76% | 92.37% | 78.31% | 72.69% | 92.37%
CHOC Orange 38.74% | 63.40% | 70.51% | 84.72% | 82.71% | 80.43% | 57.51% | 83.24% | 85.79% | 69.84% | 64.08% | 86.19%
Los Alamitos Pediatrics | 54-83% | n/a | 83.87% | 95.16% | 87.09% | 95.16% | 66.12% | 91.93% | 95.16% | 80.64% | 88.70% | 96.77%
Orange Dr. Kids & Teens | 83.05% | n/a | 98.31% |100.00%| 98.31% |100.00%| 83.05% |100.00%|100.00%| 98.31% | 96.61% | 100.00%
Ped. Adult Medicine 76.07% | 87.73% | 91.41% | 94.48% | 93.25% | 94.48% | 80.37% | 93.87% | 95.71% | 90.80% | 92.02% | 95.09%
Pomona Pediatrics 66.85% | 88.40% | 93.92% | 97.79% | 96.69% | 98.34% | 71.82% | 98.34% | 97.24% | 92.82% | 92.82% | 97.79%
SOCPA Ladera Ranch 82.61% | 87.83% | 89.57% | 93.04% | 90.43% | 94.78% | 88.70% | 93.91% | 94.78% | 88.70% | 87.83% | 95.65%
SOCPA Lake Forest 83.08% | 90.77% | 96.92% | 96.92% | 98.46% | 96.92% | 90.77% | 98.46% | 96.92% | 92.31% | 92.31% | 96.92%
SOCPA RSM 72.62% | 85.71% | 90.48% | 94.05% | 88.10% | 97.62% | 80.95% | 97.62% | 98.81% | 89.29% | 95.24% | 96.43%
SOCPA San Clemente 75.38% | 83.08% | 87.69% | 95.38% | 92.31% | 95.38% | 84.62% | 95.38% | 95.38% | 84.62% | 90.77% | 96.92%
SV Aliso Viejo 74.69% | 85.80% | 92.59% | 91.98% | 90.74% | 93.83% | 80.86% | 94.44% | 95.06% | 88.89% | 88.89% | 95.06%
SV Irvine 66.96% | 86.96% | 92.17% | 93.91% | 93.04% | 93.91% | 76.52% | 94.78% | 95.65% | 88.70% | 86.96% | 95.65%
SV Laguna Hills 66.48% | 81.87% | 89.56% | 93.41% | 86.26% | 91.76% | 75.82% | 91.76% | 92.86% | 85.16% | 86.81% | 92.86%
SV San Clemente 60.00% | 75.45% | 83.64% | 88.18% | 80.00% | 86.36% | 66.36% | 86.36% | 88.18% | 80.00% | 82.73% | 87.27%

California Department of Public Health
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Childhood Immunization Status Combination 10 Completion

Childhood Immunization Status Combination 10 Completion
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How Do We Improve Rates (Again)?

Best Practices and Top Ten 2
Interventions
sle_| cotomoteponmen o v ot
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INTERVENTION #1

Require Vaccination Records at Initial

Appointment
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California Department of Public Health
Immunization Branch

Create office policy that any new
patient is required to submit their
previous immunization history prior 1o an
appointment being made. By doing
this, practices always had an accurate
record of vaccinations due on that
visit.




INTERVENTION #2

Review Vaccine Records at Every Visit

Have immunization record
reviewed and available
for all patients regardless
of reason for visit.




INTERVENTION #3

Vaccinate at Acute Visits

L Medical assistants review
\pm‘f " immunization status at all
, F"}(‘Q_ visits and developed
\ orompts that say
“Immunizations needed” on
charts to remind providers.




INTERVENTION #4

Create a Culture of Immunization in
Your Practice

N Practice what you
g L EVERYONE preach ana

90 Beam advertise that fact

TR, o In your office and

Gl on social medio

K YOUR HEALTH CARE PROFESSIONAL FOR MORE INFORMATION, AND
SHARE THE FACTS WITH YOUR FAMIL) AN FRI NDS
Ge
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At Sea View Pediatrics, you and your child's health are of great importance to us.
We prioritize your safety by protecting ourselves with
this year's influenza vaccine.

When you see this sticker on our team member's badge,
you will know they have been immunized for this winter season.
We truly appreciate the opportunity to give you a great experience at
Sea View Pediatrics.

California Department of Public Health
Immunization Branch

8:46 ull T @m)

Eric Ball
@DrEricBall

Excited to finally get my #FluShot this
year! Ready to take on the winter
season. #FluFighter #VaccinesWork
@AmerAcadPeds @CDCFlu

’ Add another Tweet

o Q Q ]




INTERVENTION #5

Utilizing Non-Confrontational
Communication with Parents




Presumptive Approach

Assume pa rents Parents consent with no
will vaccinate further questions?

Parents not ready

to vaccinate?

"J&r California Department of Public Health

¢)CPPH | Immunization Branch

Give your strong Parents accept your
recommendation recommendation?

Parents have specific

questions or concerns?

Listen to and respond Parents respond positively
to parent’s questions to your answers?

CDC - Pinkbook - Vaccine Administration

Administer
recommended
vaccine doses

o
PN

(¥,



https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/vac-admin.pdf

INTERVENTION #6

Implement a Recall System

Utilize various methods of
recall, including text, phone,
postcards. Work to contact
patients who are behind on
vaccines to schedule catch-
Up VISITS.




INTERVENTION #7

Utilize Evidence-Based Comfort Measures for
Immunization Delivery

Institute comfort measures, both
physical and psychological, in
practices to ease vaccine
administration. Practices utilized pain
blocking devices, pinwheels (and
other distractions), sucrose water,
and guided imagery.

"J&/ California Department of Public Health

-)(_'iDPH Immunization Branc
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INTERVENTION #8

Implement Standing Orders for Routine/Follow up
“Vaccination Only” Visits

1 Practices solidified their standing orders for
ik vaccines and extended their appointment
g calendar so that shot-only visits could be
y made upwards of a year in advance. This
- allowed for easier scheduling of vaccines
-;; . given in a series (i.e. HPV orinfluenza in
babies)

California Department of Public Health
Immunization Branch




INTERVENTION #9

Staff and Clinician Training for Entire
Practice

Practices developed and
Implemented an educational
program for the entire staff on
the science of infectious
diseases and immunizafions,
reviewing shot records,
INnfervals and processes.




INTERVENTION #10

Using Data and Rapid Cycle Testing to
Continuvously Improve: Institute a ‘Culture of

Improvement’

) ©
@W

Jse the skills learned
through the OCIIP to
Improve other aspects
of pediatric practice.




Improving Immunization Rates:
Top 10 Best Practice Interventions

1. Establish Office Policy: Require vaccine records at 18t appointment
Review Vaccine Records at Every Visit

Vaccinate at Acute Visits: Every visit is an opportunity to vaccinate

ol

Create a Culture of Immunization with every Office Touchpoint:
Messaging from office space, staff, website, social media platforms

Use Non-Confrontational Communication with Parents

Implement Reminder & Recall Systems

Utilize Evidence-based Comfort Measures for Immunization Delivery
Implement Standing Orders for “Vaccination Only” visits

Train Staff & Clinicians: Science & Schedule of Vaccines

S 90 ® N o O

0. Institute a Culture of Quality Improvement: PDSA Strategy

California Department of Public Health

&
-)(_'ii!PH Immunization Branch



Questions and Discussion

During today’s webinar, please use the
Q&A panel to ask your questions so CDPH
panelists and subject matter experts
(SMEs) can respond.

Resource links will be O
dropped into, “Chat” (\

Jb California Department of Public Health
¢)CBPH | Immunization Branch



Poll and Resources
Diane Evans, CDPH



Poll: CDPH Appreciates Your Feedback!

How confident are you in your ability to speak effectively
with parents about school-required immunizations?

d Very Confident
0 Confident

0 Somewhat confident

. : zl 0 ,,’

Q Slightly confident A 31 A M
\/ B g
U7 e o

L Not confident

Jb California Department of Public Health
¢)CDPH | Immunization Branch




General IZ Resources for Parent/Guardian Education

Found on EZIZ website:
« Answers to Parents/Guardians’ FAQS

* Immunizations Brochure for Parents (IMM-234)

* Immunization Block schedule (IMM-395)

Immunization Timing 2024
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g . g °p 6 months - 18+ years
" s
g % § E = E lage: 0-8 months) COVID-19 vaccine(s)* | Flu vaccine, every fall’
3 & &8 &%
g 3 sE_8 22
2 £z g8 &5
S g & 32 =28
2E% pEs7 ] Age | vl Age || vl Age | erval Age |l L[ poy Age | vl
53& E855¢% . ¢ 2 from 4 from from '|2 from 'I from 'I from
g =% 2555558 previous previous previous previous previous previous
% 2 g g K ] s dose ths dose months dose dose d dose
E g = - month moni months
H B
= 6-18
2 : months
2 (age: 12-23
33 SIS S g o 12
2 2
=t s & H
g 2 1-2
i Polio Polio | ..z, | | Polio
“We as parents can only do so ﬁg > LL) (1pv) months) Pelie (IPV)
5,10
much to protect Jackson’s health. 3l 12 He B3 3 2']'?‘ 0 rM. lla'
Immunizations help assure a -"-'g b SIS HePB manths i E 1-2 HePB L vur aricella L
healthy life.” 2 £ loge: 12 | afier | | T Mcoue | monhs || (oge: .18 24months | | (age:i2-15 N
— Jackean’s Mom ;6 cg LN NENES .; maonths) Sieeerihs months) I;d‘,“ months) HPV"? (2 stes,' can
- 2 2 start ot age 9|
25 B Hib® | = Hib MenACWY (MCV4)
I = = 327§ 3 SIS S 1 months | | (age: 12-15 Tdap
- £
mmunizations 2 3 e
. S8 BN S [N S
w £ § m 1-2 1-2 mn f MenACWY (MCV4)
Are one of the greatest achievements of medicine. They c £ % m months Pcv months (age: 12-15 ‘weeks 1}
have been so successful, many parents have never seen -g 3 >ES ! months)
most of t:e ill:esseds and com?:icalicns (hat::cinez .g é 4 RV' th D 4 ! ole California Kids
prevent. But these diseases still exist. Your child needs 2 = BE ) ¢ = -
3 == = 22 . weeks ifRofaTeq | yeeks ) .
immunizations to be protected from them. £ E._ §§ g g ool £ u"z ')( DIH Love them. Immunize them.
g gé b gs £| 2z Calitemia D f Public Health, Branch « EZIZorg  IMM-395 (12,/23)

California Department of Public Health

Immunization Branch


https://eziz.org/resources/parented/answers-to-parents-top-questions/
https://eziz.org/assets/docs/IMM-234.pdf
https://eziz.org/assets/docs/IMM-395.pdf

Promising Practices to Improve Pediatric
COVID-19 Immunization Rates Toolkit

Presented by the Association of Immunization Managers
(AIM), Five Practices for Increasing COVID-19 Pediatric
Vaccine Coverage Rates: Translating Lessons Learned
During the Pandemic to the Current Environment

Register for the presentation on

Friday, August 9, 2024, 11:00 am (PT)



https://us06web.zoom.us/webinar/register/WN_HLgC98YuT5qrjcQrCbDhdQ

Parents/Guardians - Are Your Kids Ready for School?

Getting Ready for School or Childcare e

Please bring your child's immunization records with you at the time of registration. You may view and printa
digital copy of your child's California vaccine record at: MyVaccineRecord.CDPH.CA.gov

Students Entering Transitional Kindergarten or Kindergarten Need Records of:

O Diphtheria, Tetanus, and Pertussis (DTaP, DTP, Tdap or Td) — 5 doses
4 doses OK if one was given on or after 4th birthday;
3 doses OK if one was given on or after 7th birthday.

O Polio (IPV or OPV) — 4 doses
3 doses OK if one was given on or after 4th birthday. Oral palio vaccine (OPV) doses given on or after
April 1,2016, da nat count.

Found on ShofsforSchool.org e e 2

Both doses must be given on or after st birthday.
O Varicella (Chickenpox) — 2 doses

« Required Immunizations for School Entry (IMM-222)

O Allimmunizations listed above
For 7th-12th graders: at least 1 dose of pertussis-containing vaccine is required on o after 7th birthday.

Hepatitis B vaccine is required for any grade, except for entry into 7th grade.

Spanish | Arabic| Armenian | Cambodian | Chinese | Farsi |

0O Tetanus, Diphtheria, Pertussis (Tdap) —1 dose
0O Varicella (Chickenpox) — 2 doses

Hmong Korean | Russian | Tagalog | Ukrainian | Viethamese

Required for Pre-Kindergarten (Child Care)

health care provider about?

)
DPH unizations, make sure to also ask about other

COVID-19, and the annual flu vaccine.
Parents must show their child’s ion Record as proof of i ions (shots) [HPV) vaccine to protect against certain
before starting pre-kindergarten (child care] and at each age checkpoint after entry:

Age at Entry/checkpoint Required Doses ed).

1Polio lic Health - Immunization Branch - ShotsForschoal.org
1DTaP

« Required Immunizations for Pre- e

2Polio
2DTaP

Kindergarten/Child Care (IMM-222)

3DTaP
2HepB
2Hib

Spanish | Arabic | Armenian | Cambodian | Chinese | Farsi |

Hmong | Korean| Russian | Tagalog | Viethamese e

1Varicella
1 MMR (on or after 15t birthday)

ge (bitly/CDCVaccinesByAge) and

6-14 Months.

18 Months-5 Years

*One Hib dose must be given on or after the 15t birthday regardless of previous doses.
Required only for children younger than 5 years old.

Polio = inactivated polio vaccine (IPV)
(oral polio vaccine [OPV] does nat count)
DTaP = diphtheria toxoid, tetanus toxoid,
and acellular pertussis vaccine

Hep B = hepatits B vaccine

Varicella = chickenpox vaccine
Hib = Haemophilus influenzae, type B vaccine
MMR = measles, mumps, and rubella vaccine

IMM-222 Child Care (5/24) California

California Department of Public Health

Immunization Branch

Health -



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222S_School.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-ARA.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-ARM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-CAM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-CH.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-FAR.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-HM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-KOR.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-RU.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-TAG.pdf
https://eziz.org/assets/docs/shotsforschool/IMM-222UKR.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222School-VT.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222S_ChildCare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-ARA.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-ARM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-CAM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-CH.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-FAR.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-HM.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-KOR.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-RU.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-TAG.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-222ChildCare-VT.pdf

Education Materials for Parents of Preteens

Vaccines for Your Preteen

Vaccines for Your Preteen
flyer includes information
about school-required
and routinely
recommended vaccines.

11-12 years old to help them stay healthy
through adolescence and beyond

Tdap protects against tetanus, diphtheria, and pertussis
(whooping cough). Whooping cough can cause vomiting, gasping
for air, and trouble sleeping. It may last for months and is very
contagious. This vaccine is required for 7™ grade entry in
California.

HPV (human papill irus) vaccine series is
starting ot age 9. It prevents warts and several cancers of the
reproductive system, as well as throat and mouth cancer. HPV
vaccine works best when given during the preteen years. Preteens
who are vaccinated earlier need only two shots instead of three.

Meningococcal vaccines protect against bacterial meningitis,
a very serious infection that con lead to brain damage, arm and
leg amputations, kidney damage, and death. Prefeens need to get
immunized now and again ot age 16.

Available in English e
. . ToAP Fh_: (influenza) vaccine is needed every year. Flu is much more
| S |§ O n IS h ( & M | X-I- e C ) | L serious than the common cold. Even healthy young people can get

the flu. Children with chronic conditions like asthma and diabetes
: : o
Arabic | Chinese |

are especially ot risk for pneumonia or even death.

COVID-19 vaccine can protect against serious illness in
everyone 6 months and up, including preteens. Preventing
COVID-19 infection can mean less time away from school, sports,
and social activities.

Get a digital copy of your prefeen’s immunization record at
bit.ly/myDVR.

Hmong | Russian |

» Wil any other shots be needed later on?
» Can | get an updated shot record?

» Can I schedule my child’s next HPV shot(s)
» Which vaccines are required for school, and can today?
you give me the documentation | need?

» Does my child need any other catch-up shots
(0.0, maasles [MMR], chickenpox and hepatiis B)2

Tagalog | Ukrainian |

» Are there any side effects from these vaccines?

Viethamese

de jsHors
to.'l i SCHOOL
sease st o Preveaen (20, INAHI054 (7/24)

Ready for 7th
Grade? flyer includes
information about
school-required
vaccines.

Available in English
| Spanish

Ready For 7™ Grade?

4

o1
Oang

Liked by Brooks_10and 56/ L,
P Oq w T
"
"
Oé\w ¥
e

Get the whooping cough shot if
you haven’t had it yet!

Ask your doctor for all other recommended
vaccines.

The Tdap vaccine is required for all 7™ graders. Make an appointment with
your healthcare provider today and be sure to get a copy of your vaccine records.

o & \%

You can also request vaccine records at bit.ly/myDVR or by using the QR code below.

IGEe
s | g
mEFEE oo SCHOOL

ShotsForSchool.or:

California Department of Public Health, Immunization Branch IMM-1039 (7/24)
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https://eziz.org/assets/docs/IMM-1054.pdf
https://eziz.org/assets/docs/IMM-1054S.pdf
https://eziz.org/assets/docs/IMM-1054ARA.pdf
https://eziz.org/assets/docs/IMM-1054SCH.pdf
https://eziz.org/assets/docs/IMM-1054HM.pdf
https://eziz.org/assets/docs/IMM-1054RU.pdf
https://eziz.org/assets/docs/IMM-1054TAG.pdf
https://eziz.org/assets/docs/IMM-1054UKR.pdf
https://eziz.org/assets/docs/IMM-1054VT.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1039.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1039S.pdf

Toolkits, Flyers, Conversations Guides, and Videos

» VaccinesforChildrenlinfographic-Eng.pdf | Spanish

 Immunization Timing 2024 | Spanish

 More Immunization promotional materials

 Parent Education



https://eziz.org/assets/docs/COVID19/VaccinesforChildrenInfographic-Eng.pdf
https://eziz.org/assets/docs/COVID19/VaccinesforChildrenInfographic-Spa.pdf
https://eziz.org/assets/docs/IMM-395.pdf
https://eziz.org/assets/docs/IMM-395S.pdf
https://eziz.org/resources/immunization-promo-materials/
https://eziz.org/resources/parented/

Let’s RISE!
Routine Immunizations on Schedule for Everyone

Reso.urces ’(O Encourage Routine Immunizations on
Routine Childhood Schedule for Everyone (RISE)

Vaccinations | CDC | CDC



https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html
https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html
https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html
https://www.cdc.gov/vaccines/partners/routine-immunizations-lets-rise.html
https://www.cdc.gov/vaccines/partners/routine-immunizations-lets-rise.html
https://www.cdc.gov/vaccines/partners/routine-immunizations-lets-rise.html

Upcoming Webinar Opportunities

CDPH Immunization Updates for Providers
Next session: Friday, August 9, 2024
9:00 am — 10:30 am, PT

ode California Department of Public Health
-)CBPH Immunization Branch



https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Special Thanks to Today’s Presenter:

Eric Ball, MD
Webinar Planning & Support:

Billie Dawn Greenblatt, Michael Fortunka,
Blanca Corona

CDPH Subject Matter Experts

Thank you for joining CDPH
for today’s Crucial Conversations webinar!

J&/ California Department of Public Health

&
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