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CDPH Immunization Branch
Scope of Work for Local Health Departments

Purpose
The purpose of this grant is to assist local health departments (LHDs) in preventing and
controlling vaccine-preventable diseases in the local health jurisdiction (LHJ).

Related Statutes
California Health & Safety Code sections:

e 120130 requires the Local Health Officer to properly report to CDPH those diseases
listed as reportable, which include vaccine-preventable diseases.

e 120175 requires the Local Health Officer to take measures as may be necessary to
prevent the spread or occurrence of additional cases of reportable diseases (which
includes reportable vaccine-preventable diseases).

e 120350 requires Local Health Officers to organize and maintain a program to make
availabie the immunizations required for admittance to child care facilities and
schools.

Services to be Performed by the Grantee
The Grantee is to implement activities to:

e Assess and improve coverage levels in the jurisdiction of all vaccines recommended
by the Advisory Committee on Immunization Practices (ACIP) to protect the
population.

o Detect, report, and control vaccine-preventable diseases in the jurisdiction.

The LHD must agree to the following inclusive objectives and conduct the following activities.
Many of the services to be performed are also conditions for federal funding of the CDPH
Immunization Branch (1ZB) and/or statutory requirements of State and LHDs. The level of

~ subvention grant funding to be awarded is not represented as sufficient for support of all the
required activities; a significant amount of local support and funding is expected. Subvention
grant funds must not be used to supplant (i.e., replace) local funds currently being expended for
immunization services and activities.

Grantee agrees to assign the responsibility of monitoring each program component:

1) Vaccine Accountability and Management; 2) Improving Vaccine Access and Coverage Rates;
3) Immunization Information Systems; 4) Perinatal Hepatitis B Prevention; 5) Education,
Information, Training, and Partnerships; 6) Prevention, Surveillance and Control of Vaccine
Preventable Disease; 7) Assess and Improve Compliance with Childcare and School
Immunization Entry Requirements; and 8) Improve and Maintain Preparedness for an Influenza
Pandemic.

Grantee will monitor grant fund expenditures to maximize the utilization of the funding for
achieving the goals and objectives. Grant invoices shall be reviewed and submitted quarterly to
the CDPH Immunization Branch.

The Immunization Coordinator is required to participate in meetings, webinars, and conference
calls as requested by the CDPH Immunization Branch inciuding, but not limited to, the CDPH
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Immunization Branch’s Immunization Coordinators’ Meeting, New Immunization Coordinator
Orientation (offered annually and required for all new Immunization Coordinators), regional
coordinators’ meetings, and conference calls related to influenza, outbreak control, perinatal
hepatitis B, changes in policies and procedures, and other important issues.

Components, Objectives, Activities

1) Vaccine Accountability and Management

Objective 1.1: With the assistance of the CDPH Immunization Branch, the grantee is to
provide guidance to LHD facilities (if clinics are offered by LHD) and partners that receive
Immunization Branch (IZB) supplied vaccine (317, Vaccines for Children [VFC], state
general fund) to facilitate compliance with current protocols, policies, and procedures for
vaccine management, including storage and handiing in accordance with manufacturers'
specifications and as stated in the following documents: The VFC Program’s Provider
Participation Agreement and the Provider Agreement Addendum (VFC and 317 Vaccines).

a. Required Activities:

i.  Provide education and guidance to LHD facility and partner staff regarding
the requirements stated in the above documents as needed. Ensure
immunization services are provided directly by the LHD and/or identify,
authorize and monitor community-based health care agencies to provide
immunization services as described in the Clinic Services Document
located on the Immunization Coordinator website (www.izcoordinators.org).

i. LHDs are responsible for ensuring that their community partners that receive
IZB-supplied vaccine are in compliance with all storage and handling
requirements.

iii. Assist LHD facilities and partners receiving 1ZB-supplied vaccine in developing
and implementing policies that specify no charge may be made to the patient,
parent, guardian or third party payer for the cost of the |ZB-supplied vaccine. If
a vaccine administration fee is charged, it may not exceed the maximum
established by local policy, and a sliding scale/fee waiver process must be in
place. Signage must be posted in a prominent location which states that those
persons eligible to receive IZB-supplied vaccine may not be denied vaccine for
failure to pay the administration fee or make a donation to the provider.

iv. In collaboration with LHD facilities and partners, monitor and facilitate
compliance with requirements for the use of |ZB-supplied vaccine.

b. Suggested Activities:
i.  Promote CDPH requirements and recommendations for the storage and
handiing of vaccines to the general provider community.
ii. Conduct Immunization Skills Institute trainings for local provider staff.

¢. Performance Measures:
i.  Thoroughness and timeliness of Quarterly Grant Reports submitted.
i. Documentation of guidance provided to community-based agencies receiving
I1ZB-supplied vaccines from the LHD.
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d. Reporting Requirements:

i.
ii.

Quarterly grant reports
VFC Recertification

Objective 1.2: The Grantee will provide guidance to LHD facilities and partners that receive
|ZB-supplied (317, VFC, state) vaccine to facilitate compliance with current protocols,
policies, and procedures for vaccine accountability including: ordering, patient eligibility
screening, administration, waste minimization, dose accountability and reporting, and
annual recertification requirements, as stated in the following documents:

The VFC Program’s Provider Participation Agreement

The VFC Program’s Provider Agreement Addendum (VFC and 317 Vaccines)
Policy for Provision of IZB-supplied Vaccines to Privately Insured Patients by
Local Health Department Jurisdictions (posted on the immunization
Coordinator website (www.izcoordinators.org)

Vaccine Eligibility Guidelines for Health Department and CDPH Approved
Health Department Partners (posted on the Immunization Coordinator website
(www.izcoordinators.org)

a. Required Activities:

L

Vi.

Vii.

vii.

Provide education and guidance to LHD and partner facility staff regarding the
requirements stated in the above documents as needed.

Facilitate the development and implementation of corrective action plans for
vaccine loss/waste incidents due to negligence in LHD facilities and partners
as requested by the CDPH Immunization Branch.

Notify the CDPH Immunization Branch of suspected situations of fraud and/or
abuse of 1ZB-supplied vaccine within the jurisdiction.

Provide guidance to LHD and partner staff regarding requirements and
processes for dose-level tracking/accountability and reporting of IZB-supplied
vaccine.

Ensure all doses of 1ZB-supplied vaccine are entered into California
Immunization Registry (CAIR). (See also 3.1.a.ii.)

Ensure that LHD immunization Clinics and partners are knowledgeable about
and utilize the Vaccine Adverse Events Reporting System (VAERS)' for
reporting adverse events foliowing immunizations in accordance with CDPH
Immunization Branch guidelines.

Ensure that LHD Immunization Clinics and partners are knowledgeable about
and utilize the Vaccine Errors Reporting Program (VERP)? for reporting
vaccine administration errors, so they can be identified and remedied to
improve vaccine safety.

Ensure that IZB-supplied (317, VFC, state) vaccines are administered to
eligible individuals following outlined eligibility guidelines for each vaccine
funding source.

Adhere to protocols for the request and use of 317 supplied vaccine doses
during a vaccine-preventable disease outbreak within the county. Notify the
CDPH Immunization Branch and request approval for use of 317 supplied
vaccines in all populations, prior to the initiation of any control or prevention

! https://vaers.hhs.gov/index

2 http://verp.ismp.org/
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vaccination activity. Submit a summary report of vaccination activities with 317
supplied vaccines 30 days after the conclusion of the event or effort.

b. Suggested Activities:

Assist in the management of IZB-supplied vaccine within the jurisdiction by
assisting providers with transferring excess inventory or short-dated vaccine to
other providers who could utilize the vaccine and providing guidance on the
transfer of the vaccine and required documentation.

c. Performance Measures:
For LHD immunization clinics and LHD partners

Percentage of doses ordered by vaccine type that were deemed non-viable
negligent losses due to expiration and/or improper storage and handling.
Number of vaccine storage and handiing incidents and vaccine dose
accountability reports.

d. Reporting Requirements:

i.
ii.

Storage and Handling Incident Reports.
Vaccine Returns and Wastage Reports.
Vaccine Administration Reports.

iv. Local Health Department Authorization Request for 317 Vaccine Use during an
Outbreak Response.
v. Summary of Outbreak Response Activities.
vi. Corrective action plans and implemented grant reports.
improving Vaccine A nd Cover

(See section 4 for Perinatal hepatitis B prevention, section 7 for Compliance with school and
child care immunization entry requirements, and section 8 for Influenza immunization.)

Objective 2.1: The grantee will promote access to and improve coverage level of ACIP-
recommended vaccines for children, adolescents and adults throughout the jurisdiction,
including in LHD facilities and partners.

a. Required Activities:

i.

Directly provide and/or work with community partners to implement special
targeted vaccination initiatives as directed by the CDPH Immunization Branch
such as new legislatively-required vaccines for school entry and mass
vaccination.

Sustain an immunization safety net for the jurisdiction (even if the LHD
provides only influenza and outbreak-related vaccination). This will include
developing and maintaining a referral list of providers within the jurisdiction that
offer no cost or low cost immunization services for adults, adolescents and
children, based on insurance status.

Assist the public with questions and barriers regarding insurance, payment and
access to immunization services. Use the Frequently Asked Questions on
Immunization in the Medi-Cal program to assist Medi-Cal members in

accessing immunization services (document can be found on the I1Z

Coordinators’ website: www.izcoordinators.org). As needed, elevate access
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problems to the Medi-Cal managed care plan. If unable to resolve at that level,
work with the IZB Field Representative to resolve.

iv. Work with Medi-Cal managed care plans operating in the local health
jurisdiction to:

1) Review at least annually (and revise as needed) the Memorandum of
Understanding (MOU) between each Plan and the LHD® (and related
documents) regarding coordination of immunization services, exchange
of medical information, Plan immunization coverage data, billing, and
reimbursement.

2) Review at least annually, the immunization coverage rates for Plan
members and support Plan efforts to improve rates.

3) ldentify and resolve any barriers Plan members face in accessing
immunization services.

v. Promote adult immunization in the jurisdiction, including through the use of
vaccine purchased by Federal 317 funds and provision of technical assistance
to priority providers.

vi. Utilize CAIR, existing local data and/or conduct assessments to identify iow or
lagging vaccination coverage levels for specific populations and/or specific
vaccines (i.e., pockets of need) within the jurisdiction and develop and conduct
activities to reduce these disparities. (See also 3.1.a.v.)

vii. Ensure LHD clinics participating in the VFC Program comply with current
immunization schedules, dosages, and contraindications established by the
Advisory Committee on Immunization Practices (ACIP); ensure vaccine doses
are offered in accordance to those agreed upon as part of the clinic’s
recertification agreements and populations served at each practice.

b. Suggested Activities:

i.  Promote participation in the VFC Program to other jurisdictional facilities that
provide immunizations (e.g., new pediatric providers, primary care, juvenile
halls, community and school-based clinics and private providers).

i. Promote use of the Adult iImplementation Standards
(https://www.cdc. qov/vaccnnes/hcp/adults/for—practlce/standards/mdex html) by
adult immunization providers in the jurisdiction.

c. Performance Measures:
i.  Number of operating immunization clinics in LHD facilities, along with number
of 1ZB-supplied immunizations administered at each location.
ii. #s of individuals vaccinated with 1ZB-supplied vaccine offered by facilities.

d. Reporting Requirements:
i.  Number and hours of operation of LHD immunization clinic sites.
ii.  Number of immunizations provided by LHD immunization clinics with IZB-
funded vaccines and costs to patient.

Objective 2.2: To improve the quality and efficiency of immunization services provided by

*Mandated by Department of Health Care Services. See Exhibit A, Attachment 8 {Section 12)
and Attachment 12 of the boilerplate contract located at:
http://www.dhcs.ca.gov/provgovpart/Documents/ImpRegSB2PlanBp32014.pdf

Page 5 of 16



RFA: #17-10072
Date: 04/27/2017

LHD clinics and partners, participate or follow up on VFC Compliance Visits and
Assessment, Feedback, incentive, eXchange (AFIX) visits, as requested by CDPH staff, to
assess and improve adherence to the CDC’s Standards for Child and Adolescent
Immunization Practices.

a. Required Activities:

i.  In conjunction with the CDPH Immunization Branch, participate in and support
the compliance visits and AFIX for all LHD facilities within the jurisdiction and
assist with the implementation of corrective action plans, strategies to reduce
missed opportunities for vaccination, and linkage/referral to medical homes.

i. As directed by the CDPH Immunization Branch, conduct follow-up visits with
LHD clinics and partners to provide assistance with implementation of
mandatory corrective action plans.

b. Suggested Activities:

i.  Working with the IZB Field Representative, assist with conducting VFC
compliance and educational visits at public and private VFC sites outside the
LHD to improve the delivery and quality of immunization services within the
jurisdiction. ,

ii. Assistand support the VFC Program with conducting follow-up activities as
requested.

ii. Assistinthe communication of key VFC Program initiatives, messages, or VFC
Tips to local providers in the county as part of any provider community
education effort.

c. Performance Measures:
i.  Immunization rates of specified cohorts.
ii. Percentage of immunization rate assessments completed for those facilities
designated for assessment.
iii. Feedback sessions conducted with sites needing additional support.

d. Reporting Requirements:
i.  VFC Compliance Visit Reports and Coverage Reports submitted to the CDPH
immunization Branch Senior Field Representative.

3) Immunization Information Systems

Objective 3.1: The Grantee is to assist in the promotion and implementation of CAIR in the
LHD and among providers in the jurisdiction.

a. Required Activities:

i.  Require LHD Immunization Clinics to enter all patients into CAIR either through
timely direct entry or real time data exchange with the clinics’ electronic health
records (EHR).

i. All LHD clinics must enter all IZB-supplied vaccine doses administered into
CAIR. LHDs may apply for a waiver for adult doses only (19+ years) if they are
unable to enter influenza doses given at a mass vaccination clinic (either by
themselves or a partner). Contact your IZB Field Representative. (See also
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1.2.a.v.)

ii. Assist with addressing CAIR issues in LHD Immunization Clinics including
frequency of use, data quality, and adherence to policies and procedures.

iv. Refer participating CAIR providers needing assistance to the Local CAIR
Representative or CAIR Help Desk for support.

v. Participate in CAIR Trainings and/or CAIR Update meetings.

vi. At least once per quarter, the Grantee will run CAIR2 reports to identify gaps in
immunization coverage. Assessment may be broad based (e.g. all 2 year olds
in the LHJ, by race/ethnicity) or focused (e.g. 2 year olds receiving care in
Federally Qualified Heath Centers [FQHCs], or participating in WIC). See also
2.1.a.vi.

b. Suggested Activities:

i.  Assistin promoting CAIR to other LHD-based facilities that give or ook up
immunizations including sexually transmitted disease clinics, juvenile halls/jails,
primary care services, etc. Assist CDPH Immunization Branch with addressing
implementation issues within these settings.

ii. Promote CAIR to VFC (including FQHCs) and non-VFC providers during
general immunization outreach and education activities and refer interested
providers to the CDPH Immunization Branch.

iii. Promote CAIR to adolescent and adult medical providers.

iv. Promote CAIR participation (look up) by non-medical sites such as WIC and
Welfare agencies, and schools and child care centers within the jurisdiction.

v. Provide space for CAIR user trainings if available and requested by the CDPH
Immunization Branch.

vi. Assist with distributing CAIR provider materials (e.g., Reminder/Recall
postcards). '

c. Performance Measures:
i. Timeliness and completeness of LHD Immunization Clinics entering/submitting
patients into CAIR. :
ii. Participation in CAIR Trainings and/or CAIR Update meetings, if offered.

d. Reporting Requirements:
i.  Percentage of LHD clinics entering/submitting records into CAIR, along with
timeframes of entry.

4) Perinatal Hepatitis B Prevention

Objective 4.1: Reduce the incidence of perinatal hepatitis B virus (HBV) infection in the
jurisdiction.

a. Required Activities:
i.  Send annual information to prenatal care providers (CDPH to provide template)
on:
1) Screening all pregnant women for hepatitis B surface antigen (HBsAg)
as part of the first prenatal laboratory tests;
2) Ordering HBV DNA testing on HBsAg-positive pregnant women and
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referring women with HBV DNA levels >20,000 IU/mL to a specialist;

3) Informing the planned delivery hospital of the mother's HBsAg-positive
status at least one month prior to delivery date;

4) Reporting HBsAg-positive pregnant women to the LHD within the
timeline stated by current California codes and regulations;

5) Educating HBsAg-positive pregnant women about the current ACIP
recommendations on prevention of perinatal HBV transmission; and

6) Enroliment of the birth hospital as a provider in the VFC program.

Send annual information to birth hospitals (CDPH to provide template) on:

1) Identifying all pregnant HBsAg-positive on hospital admission;

2) Immediately testing pregnant women with unknown HBsAg status on
admission;

3) Developing written policies and procedures or standing orders for the
prevention of perinatal HBV infection per the current ACIP
recommendations, including administration of post-exposure
prophylaxis (PEP) for infants of HBsAg-positive women; notification of
the LHD if PEP is refused by the parents; and administration of a
universal hepatitis B vaccine birth dose; and

4) Optimizing their use of CAIR, including making CAIR disclosure to
mothers a routine part of hospital pre-registration, and ensuring that
birth hospital Electronic Health Records (EHRSs) are successfully
exchanging data with CAIR.

With LHD Communicable Disease staff, create a method to identify HBsAg-
positive pregnant women through laboratory report review.

Contact and educate HBsAg-positive pregnant women about current ACIP
recommendations on prevention of perinatal hepatitis B transmission.
Follow-up with birth hospitals to ensure that infants of HBsAg-positive women
received appropriate PEP at birth.

Follow-up with pediatrician to ensure that HBV vaccine series is given and
document dates of receipt.

Follow-up with pediatrician to ensure that post vaccination serologic (PVS)
testing occurs at 9 months and document the results.

viii. Recommend that infected infants are referred to a gastroenterologist.

b. Suggested Activities:

i.

Work with Perinatal Hepatitis B staff at the CDPH Immunization Branch as
appropriate on provider enroliment, quality assurance, and/or follow-up
activities.

c. Performance Measures:

.

.

iv.

Number and percentage of birth hospitals within the jurisdiction providing the
universal hepatitis B birth dose in accordance with ACIP recommendations.
Birth hospitals not offering the universal hepatitis B birth dose have received
education regarding the ACIP recommendations.

Number and percentage of infants born to HBV-infected mothers who have
completed PVS testing. _

Percentage of birth hospitals within the jurisdiction that deliver babies eligible
for VFC vaccine that have enrolled in the VFC Program.
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d. Reporting Requirements:
i.  Report the number and percentage of birthing hospitals that are compliant with
ACIP recommendations for providing the universal hepatitis B birth dose.
ii. Provide updates regarding education and assistance provided to birth hospitals
that do not offer the universal hepatitis B birth dose.
ii. Reportthe number and percentage of birth hospitais that have successfully
enrolled and are actively participating in the VFC Program.
iv. Report the CAIR provider IDs of all birth hospitals in the LHD (so CDPH can
assess/improve data exchange quality).
v. Report all
1) HBsAg-positive pregnant women;
2) Infants who did not receive appropriate PEP at birth, either due to a
PEP error or due to parental refusal of PEP for the infant; and
3) HBV-infected infants <24 months of age.

5) E ion, Information. Trainin

Objective 5.1: Develop partnerships and collaborative activities in order to expand
immunization services, promote best practices, and improve coverage rates among
children, adolescents and adults within the jurisdiction.

a. Required Activities:

i.  Develop and maintain partnerships and conduct collaborative activities with
organizations, clinics, and community groups serving children, adolescents,
adults to expand immunization services, promote best practices and improve
coverage rates. Organizations include, but are not limited to, hospitals and
birthing facilities, primary care providers, child care providers, schools,
juvenile/adult correction facilities, (Women, Infants, and Children) WIC and
other social service agencies, nursing homes, home health agencies,
colleges/adult schools and medical associations/organizations.

b. Suggested Activities:
i.  Participate in local and state immunization coalitions, task forces and work
groups such as the California Immunization Coalition (CIC).

c. Performance Measures:
i. 'Number of new partnerships developed.
ii. Number and type of activities conducted with new and existing partnerships
coalitions, task forces and/or workgroups.

d. Reporting Requirements:
i.  Report the number of new partnerships deveioped.
ii. Reportby number and type of activities conducted with new and existing
partnerships, coalitions, task forces and/or workgroups.
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Objective 5.2: Provide and/or promote education and training opportunities, materials, and
information to health care providers, schools and childcare centers, community
organizations, and the general public within the jurisdiction to promote best practices for
immunization and raise awareness about the importance of immunizations.

a. Required Activities:

I

ii.

iii.

Vi.

Serve as the immunization expert and resource within the jurisdiction for
healthcare providers, schools, community organizations and the general public.
Provide information on education and training resources available through the
Centers for Disease Control and Prevention (CDC), State and local health
department such as such as EZIZ resources and the Pink Book Webinar
Series to facilitate the orientation and training of new LHD Immunization
Program staff.

Promote and encourage providers/organizations to subscribe to the EZIZ
listserv to receive information on upcoming educational/training opportunities
and immunization-related news.

Collaborate with CDPH Immunization Branch to notify healthcare providers and
other organizations within the jurisdiction about critical immunization
information such as changes in the ACIP schedule and new
laws/requirements.

Order, stock and disseminate materials available through the Immunization
Coordinators’ website to providers (to non-VFC providers only if opting to
promote VFC Materials Store), schools and other immunization stakeholders
within the jurisdiction.

Conduct at least one annual provider or community-based-campaign to
increase coverage of pediatric, adolescent, adults and/or seasonal influenza
immunizations.

NOTE: A campaign is defined as coordinated efforts through various
communications activities to inform your designated audience (i.e., pregnant
women, parents of preteens, providers, etc.) of a given issue (e.g., seasonal
influenza promotion, encourage Tdap vaccination among pregnant women,
etc.). As recommended by the Community Preventative Services Task Force
(see Community Guide), provider and/or community-based interventions
should be implemented in combination (invoive the use of two or more
interventions). As an evidence-based approach to increase vaccination rates
within a target population, the Task Force recommends implementing a
combination of interventions to both 1) increase public demand and 2) enhance
access to vaccination services (may include interventions aimed at providers).

A campaign is considered completed by conducting at least one of the
communication activities to increase demand from List A, and at least one of
the activities to enhance access to vaccination services in List B.

List A. Activities that increase public demand for vaccination

O Send educational e-mail(s) to immunization stakeholders, such as school
nurses, provider groups, LHD staff, WIC, Head Start

O Contribute an article to newsletters/bulletins

O Distribute materials to stakeholders, such as schools, youth programs,
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providers, WIC, MCAH

Distribute materials for use at community health fairs/events

Post message(s) on social media, such as Facebook and Twitter

Post a web banner on your website or other website where audience
frequents

Advertise your message (outdoor advertising, print, radio, TV, online, text
message) '

Conduct a health fair or other community event

Conduct a presentation/training during grand round/In-service for providers
Speak at a school assembly, PTA meeting, classroom, or at a parent-
teacher night

Conduct a presentation for a community group (e.g., prenatal class)
Conduct a press event

Issue a press release

Issue a proclamation

Participate in a media interview

Other

List B. Activities that enhance access to vaccination services (including
interventions directed at providers).

Conduct an on-site clinic

Support or promote accessible transportation

Reduce out-of-pocket costs for vaccine (i.e. voucher program)

Increase clinic hours

Educate providers (i.e. grand rounds presentation)

Conduct provider assessment and feedback

Other:

oOoOoooon

For additional activities, see Section 2 for Improving Vaccine Access and
Coverage

b. Suggested Activities:

L.

Evaluate the campaign in terms of target population reached by the
communication activities (List A above), and improvements in access to
vaccination (List B), or resultant improvements in immunization coverage levels
(see section 2 above).

Conduct presentations, workshops, trainings and/or contribute articles to
provider newsletters on immunization-related topics to health care providers
and other organizations about pediatric, adolescent and adult immunization
issues including, but not limited to, ACIP recommendations, best practices,
new vaccines, vaccine storage and handling, vaccine safety, VAERS
reporting, or vaccination documentation requirements.

Promote and/or implement activities supporting official national and/or
statewide immunization campaigns (observances) such as Preteen Vaccine

- Week (PVW), National Infant Immunization Week/Toddler Immunization Month

(NIIW/TIM), National Adult Immunization Awareness Week (NAIAW), National
Immunization Awareness Month (NIAM), and National Influenza Vaccine
Week (NIVW).

Page 11 of 16



RFA: #17-10072
Date: 04/27/2017

iv. Conduct education and awareness activities targeted to parents and the
general public promoting vaccine safety, efficacy and importance of
recommended immunizations.

v. Promote VFC Materials Store among VFC providers to order and share print
materials to their staff and patients.

vi. Provide and regularly maintain accurate website content and web links on
vaccine preventable disease and immunizations representing pediatric,
adolescent and adult issues and resources.

c. Performance Measures:

i.  Number of new immunization program staff completing training, and types of
training completed.

ii. Number of LHD immunization clinic staff completing training, and types of
training completed.

ii. Number and type of notifications sent to health care providers and other
organizations.

iv. Number and type of presentations/workshops/trainings provided.

v.  Number and type of children, adolescent, adult and/or influenza campaigns
conducted. Describe immunization issue, audience and communication
activities conducted. Describe concordant effort to increase access to
immunization services.

d. Reporting Requirements:

i.  Report the number of new immunization program staff completing training, and
types of training completed.

ii. Report the number of LHD immunization clinic staff completing training, and
types of training completed.

ii. Report the number and type of notifications sent to health care providers and
other organizations.

iv. Report the number and type of presentations/workshopsi/trainings provided.

v. Report the number and type of children, adolescent, adult and/or influenza

: campaigns conducted.

6) Prevention rveillan Control of Vaccine Preventable Disease (VP

Objective 6.1: Assist with the prevention, surveillance and control of VPD within the
jurisdiction.

a. Required Activities:

i.  Support the maintenance of an effective system for identification and reporting
of suspect, probable and confirmed cases of VPDs following the guidelines set
forth by Title 17.

ii. For reporting from LHDs to CDPH, foliow these requirements:
http://www.cdph.ca.gov/Healthinfo/Documents/VPDReportingFromLHDsToCD |
PH.pdf

iii. Support the investigation and follow-up of reported suspect, probable and
confirmed VPDs following the guidelines set forth by CDC and the CDPH
Immunization Branch. Quick sheets can be located at:
www.getimmunizedca.org.
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Support investigation of infant pertussis cases. Inform LHD Maternal, Child
and Adolescent program of each new infant case, and work together to
contact the mother’s prenatal care provider to determine barriers to prenatal
Tdap vaccination. Follow up and assist the provider to meet the standard of
care including providing strong recommendations for Tdap and a strong
referral for Tdap (if Tdap is not offered on-site). See the prenatal Tdap
program letter which sets forth a standard of care:
http://www.cdph.ca.gov/Healthinfo/discond/Documents/CDPH-
DHCSletterPrenatalTdap.pdf

Work collaboratively with LHD Communicable Disease Control staff and the
CDPH Immunization Branch to address VPD outbreaks within the jurisdiction
including: securing vaccine and assisting with the organization and
implementation of efforts to vaccinate susceptible individuals; developing and
disseminating messages to inform the public of the outbreak, prevention and
availability of vaccine; organizing outreach events as needed; performing
vaccine accountability and management; and reporting vaccine utilization.
For outbreak control activities, work with field representative and follow CDPH
approval process for using 317 vaccines. Vaccine should only be administered
for outbreak purposes if prior approval is given by CDPH.

For outbreak investigations that are multijurisdictional, ensure information on
cases and exposed contacts is obtained in a timely matter and information on
cases or contacts who reside in other jurisdictions is promptly provided to
CDPH to provide to affected jurisdictions.

b. Performance Measures:

Percentage of cases reported and followed up according to establlshed
timelines.

c. Reportmg Requirements:

Report on activities conducted as part of VPD outbreak control.
Report cases and suspected cases of VPDs to CDPH according to:
htip://www.cdph.ca. qov/HealthInfo/DocumentsNPDReportmqFromLHDsToCD

PH.pdf

7) Assess and Improve Compliance with Childcare and School Immunization Entry
Requirements

Obijective 7.1: Assist the CDPH Immunization Branch with assessing and improving
compliance with Child Care and School Immunization Entry Requirements according to
CDPH Immunization Branch guidelines and instructions.

a. Requured Activities:

In coordination with the CDPH Immunization Branch, provide guidance and
encourage compliance with existing school and child care entry requirements
and regulations by all child care centers and schools within the jurisdiction.

‘The Annual School Immunization Assessment Reporting and Follow-Up Policy

details LHD responsibilities (www.izcoordinators.org).
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ii. Promote child-care and school immunization entry requirements by
conducting trainings and/or providing technical assistance for staff of child-
care centers and schools, especially those reporting low rates of students with
all required immunizations or demonstrating identified gaps or areas of
improvement meeting immunization requirements, e.g., those schools with
conditional entrant rates of 25% or greater.

iii. Based on lists provided by the CDPH Immunization Branch, follow-up with
childcare and school sites that do not complete the electronic Fall
Assessment.

iv. As requested, conduct selective review site visits to a sample of child care
centers, kindergartens, and/or seventh-grade schools (cohort will rotate
annually) identified by the CDPH Immunization Branch including interviewing
staff, reviewing randomly selected student records, providing guidance
regarding noncompliant students, and completing and submitting requested
documentation.

b. Suggested Activities:
i.  Assist the schools in following up on conditional entrants until the students are
brought up to date.
i. Provide guidance, including site visits as necessary, to address issues
identified in schools grades pre-K through 12™.

c. Performance Measures:
i.  Percentage of school and child care sites in the jurisdiction which have
completed the annual immunization assessment.
ii. Percentage of conditional entrants into kindergartens.
iii. Percentage of children with all required immunizations.

d. Reporting Requirements:

i.  Numbers of schools with whom the LHD worked to lower the proportions of
conditional entrants or raise the proportions of students with all required
immunizations.

i. Percentage of late responders that submitted paperwork

iii. ~ Number of schools visited.

8) Improve and Maintain Preparedness for an influenza Pandemic

Objective 8.1: Work with new and existing partners to increase demand for (and capacity
to provide) seasonal influenza vaccine.

a. Required Activities:

i.  Utilize 1ZB-supplied influenza vaccine in accordance with State Influenza
eligibility guidelines; promote and support the use of the vaccine throughout the
jurisdiction by LHD facilities, community partners, or mass vaccination clinics.

ii. Operate or support mass influenza clinics that include immunization of school-
aged children.

ii. Assist partners in using CAIR for submitting and viewing information on
seasonal flu vaccine doses administered. Refer to 3.1.a.ii. regarding mandate
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to enter IZB-supplied flu vaccine doses into CAIR.

b. Suggested Activities:

ii.

Vi.

Vil

viii.

Utilize 1ZB-supplied 317 vaccines to support a mass immunization exercise, in
conjunction with preparedness partners.

Support efforts of FQHCs, public hospital outpatient clinics, and other health
facilities that serve uninsured adults and routinely assess their influenza
vaccine coverage data. Support these partners in improving their flu vaccine
performance measures, using approaches such as expanded clinic hours, pre-
booking state funded flu vaccine, and using CAIR or their EHRs for
reminder/recall for patients at high risk for influenza complications.

Work with long-term care facilities to assess and improve flu immunization
coverage levels of staff and residents, especially those that reported outbreaks
in the prior flu season.

Work with prenatal care providers in the LHJ to ensure they stock fiu vaccine
(or make strong referrals to accessible other sites, such as pharmacies),
assess the flu vaccination coverage of their pregnant patients, and make any
needed improvements.

Assist the 1ZB in follow up of VFC providers with inadequate flu vaccine
ordering to cover their estimated patients’ needs.

Work with jail medical providers to expand and support flu vaccination efforts of
inmates.

Ensure flu vaccination messages are communicated via other organizations
that reach persons at high risk of flu complications, such as WIC for pregnant
women.

Work with healthcare facilities such as hospitals and clinics to improve
influenza coverage of healthcare personnel.

¢. Performance Measures:

i.
ii.

Number of individuals vaccinated for influenza.
Number of mass vaccination exercises completed.

d. Reporting Requirements:

I

Number of influenza immunizations provided with state-funded vaccines and
any administration fees or costs to patients.

Upon request throughout and after the influenza season, the number of doses
of influenza administered, age groups of recipients, clinic settings for mass
influenza clinics, and doses remaining in inventory.
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Glossary of Acronyms

Abbreviation or term

Definition
317 vaccine Vaccine provided toahgl?oflci)rgtc:rsgs g:rr;gzres;or uninsured adults

ACIP Advisory Committee on Immunization Practices
AFIX Assessment, Feedback, Incentive, eXchange
CAIR California Immunization Registry

CDPH California Department of Public Health
EHR Electronic Health Record

HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Vaccine

HDAS Health Department Authorized Sites
1ZB

Immunization Branch (of CDPH)

Vaccine ordered through the CDPH Immunization Branch and
supplied to LHD clinics or partners using state or federal (VFC and
317) funding sources.

IZB-supplied vaccine

LHD Local Health Department
LHJ Local Health Jurisdiction
PEP Post Exposure Prophylaxis
VFC Vaccines for Children Program

VPDs Vaccine-Preventable Disease(s)

WIC

Women, Infants, and Children
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