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https://www.viddler.com/v/b0a77530

Poll: Who's in the (virtual) room?

From where are you dialing? What type of organization do you
Northern California represent?
Southern California Provider/Practice
Other West Coast Health Plan
[PA/Medical Group
East Coast
. FQHC
Midwest Purchaser
Southwest

Government Agency
Technical Assistance Org
Research Agency

Other [Chat in]
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Poll Results: Who's in the (virtual) room?

1. From where are you dialing?

Marthern California

Southern Califormia 1) 5E0G

her Wag J
Fact |
b 4
=

Fiveest T
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About CQC

California Quality Collaborative (CQC) is a healthcare
improvement program dedicated to advancing the quality and
efficiency of the health care delivery system in California.

* Generates scalable and measurable improvement in the care
delivery system important to patients, purchasers, providers, and
health plans.

* Governed by a multi-stakeholder committee
and administered by the Purchaser Business Group on Health. @

 Visit CQC'’s site for additional information and resources
pbgh.org/program/california-quality-collaborative/

 Visit PBGH’s homepage for additional information and resources pbgh.org

&
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https://www.pbgh.org/program/california-quality-collaborative/
http://www.pbgh.org/

Chat in Using standing

orders effectively

to empower the
care team to
partner with
patients.

What is a success you've
seen from providers
working to close the
immunization gap for their
pediatric patients?

In the past: pop-up
clinics to supplement
the work happening in
clinic. We are
contemplating when /

how to do this again
now.

California Quality 5
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Our Agenda

Today, we’ll:

Analyze data driving
urgency to support
providers administering
necessary pediatric
immunizations before
the start of the school
year

Hear on-the-ground Prioritize what
experience and small/medium
lessons learned practices and IPAs

can do today

/

Review effective
partnership
opportunities

California Quality 6
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Today’s Speakers

_.,;-_:.fs,%%;r- y
C: CHOC Childrenss.

Primary Care
Cora Hoover, MD Eric Ball, MD
Public Health Medical Officer, Pediatric Physician,
Immunization Branch, CHOC Primary Care Network

California Department of Public Health
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Don’t Wait--Vaccinate:
Catching Up Routine Childhood
Immunizations During the Pandemic

Dr. Cora Hoover
cora.hoover@cdph.ca.gov

CDPH Immunization Branch

)
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Thank you to...

* Cynthia Yen, Timothy Lo, Monica Sun and Mark
Foster for data analysis

e Steve Nickell, Edgar Ednacot, Claudia Aguiluz, Rob
Schechter

Fewer childhood
vaccines have been
given during the

COVID-19 pandemic*

; To avoid outbreaks of
vaccine-preventable
diseases and keep children
protected, vaccinations
and well-child visits are
essential

e

— ? -April, 2019
DC.GOV
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Doses Submitted to the CA
Immunization Registry (CAIR2)

California Time Period:Jan-Dec 2019
@l R2 Immunizafion vs Jan-Dec 2020 vs
Reqistry

Jan-April 2021

Caveat:

* Data are from providers in 49 of California’s 58 counties. Excludes data
from providers in counties using the San Diego Immunization Registry
(San Diego) or the Healthy Futures registry (Amador, Alpine, Calaveras,
Mariposa, Merced, San Joaquin, Stanislaus, and Tuolumne counties).
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Non-Flu Doses Submitted to CAIR2 for
0-2 Yr Olds By Month, Jan 2019 — Apr 2021

Month Dose Ratio& Dose Ratio&
(2020/2019) (2021/2019)
JAN 1.00 0.85
FEB 0.97 0.96
MAR 0.81 0.99
APR 0.79 0.95
MAY 0.86
JUN 1.02
JUL 0.91
AUG 0.95
SEP 1.07
OCT 0.96
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC NOV 0.99
Montt DEC 0.93

m2019 m2020 m2021

& Dose ratio: 2019 doses submitted are used as the pre-pandemic baseline; 2021 and 2020 doses are

compared to this baseline for the calculation of doSeTatios.

California Department of Public Health 11



Non-Flu, Non-COVID-19 Doses Submitted to CAIR2 for
0-18 Yr Olds By Month, Jan 2019 — Apr 2021

1,200,000
Dose Ratio& Dose Ratio&
(2020/2019) (2021/2019)
1,000,000
JAN 0.99 0.76
FEB 0.96 0.88
800,000
MAR 0.72 0.95
9]
[%]
] APR 0.56 0.88
© 600,000
3 MAY 0.67
€
=)
= JUN 0.91
400,000
JUL 0.81
AUG 0.78
200,000
SEP 1.04
OoCT 0.96
JAN FEB MAR APR MAY JUN  JUL AUG SEP  OCT NOV DEC NOV 0.99
Month
2019 m2020 m2021 DEC 0.90

)
OO0
& Dose ratio: 2019 doses submitted are used as the pre-pandemic baseline; 2021 and 2020 doses are compared

PH to this baseline for the calculation of dose ratios.
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All MMR Doses for Children Ages 12-35 months
Submitted to CAIR2
By Week, from 2019-present
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All MMR Doses for Children Ages 4-6 years
14000 Submitted to CAIR2

By Week, from 2019-present
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All Tdap Doses for Children Ages 11-13 years
Submitted to CAIR2
By Week, from 2019-present

20000

18000

16000

14000

12000

10000

8000

Tdap Doses Per Week

6000

4000

2000

1 2 3 45 6 7 8 9 1011121314151617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53
oS week
. CBPI l i 2019 e» e» 02020 e——?021

S ————

California Department of Public Health 15

California Department of

PublicHealth



What will it take to close the gap?

As compared with 2019, in 2020:

* 12% fewer children under 3 years
received a dose of MMR

* 19% fewer children ages 4-6 received
a dose of MMR

e 20% fewer adolescents ages 11-13
years old received a dose of Tdap

Increased immunization is needed to
catch up on missed doses in the
coming months.

e
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Barriers to immunization catch-up

* Immunization practice not e (@ Access to care
optimal at baseline — Job & insurance loss

* Telemedicine—challenging — Transportation challenges
to integrate and obtain — Childcare challenges
reimbursement for — Clinic closures/ reduction in
immunization visits hours and services

« Staffing gaps and changed * Fear of coming in for care
workflows may decrease * Remote instruction

provider capacity

.) QBP California Department of Public Health 17

a Department of
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CDPH Immunization Branch Activities

* Frequent tracking of CAIR2 data

e Communications to medical
providers and other stakeholders Nurses are H

— VFC providers taking all

_ CaII.to action regardl-ng gaps Sier N Q)

— Sharing CDC’s pandemic
immunization guidance precautions.

— Sharing best practices
e #fdontwaitvaccinate campaign It's Safe to Come In!

* CAIR2 reminder/recall feature

v

.) C B PH California Department of Public Health 18
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https://eziz.org/
https://www.immunizeca.org/dontwaitvaccinate/
http://cairweb.org/reminder-recall-upgrade/

COVID-19 vaccination

* ACIP recommendation for Pfizer vaccine for 12-15 yo

* Coadministration is permissible per ACIP and
American Academy of Pediatrics

e Catch up routine vaccines now for school-age
children, +/- COVID-19 vaccine to allow for safe
return to in-person instruction

I”

* “Back-to-school” rush may be a challenge this fall;
better to address gaps now

\o‘lo

®) CDPH
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Strategies to close the gap

Plans
Member outreach
Provider communications

Provider/staff capacity
building and technical
assistance

Measurement? Gap
analysis? Practice-level
reports?

P4P or other incentives for
providers?

Incentives for families?

Providers

Outreach to parents

Reminder/recall (use of registry
+/- EHR)

EHR prompts

Workflow modifications to ensure
no opportunities are missed

Add appointment slots and
dedicated clinics for immunization
catch-up

New models (curbside, drive-
through etc.)

California Department of Public Health 20



Closing the Gap on Pediatric Immunizations:
Perspectives from a Pediatrician

Eric H. Ball, MD, FAAP
Pediatrician, CHOC Primary Care Network
Immediate Past President, American Academy of Pediatrics,
Orange County Chapter

¢ cHoC



Outline of today’s discussion

* The scope of the problem: the effects of COVID-19 on patient
volume and immunization rates

 Closing the gap (the importance of the medical home)
 Practice level
* |[PA/health plan level
« Government and organizational level

¢ cHoC



Background:
Southern Orange County Pediatric Associates

» Large pediatrics-only practice

* 14 pediatricians; 3 nurse
practitioners

* 4 office locations SOUTHERN ORANGE COUNTY |

PEDIATRIC AssOCIATES
« Affiliation with CHOC Children’s bR kb TG
Primary Care Network

socpa.com

* Approx. 55,000 patient visits per
year

¢ cHoC



A tale of two weeks...March 12, 2020

Day View (29) Calendar Open Items (0) Upcoming

4 March 12, 2020 23 P patients for: Ball, Eric MD ~
Time - Duration Details Status MNotes

4 Clinic - SOCPA
8:00 AM 15 mins Well Established 15 Checked Out . 4 RFV: 36 Month Well Child
8:15 AM 15 mins Well Established 15 Checked Out . 4 RFV: 8 Year Well Child
8:30 AM 15 mins Well Established 15 Checked Out . 4 RFV: 4 Year Well Child
8:45 AM 15 mins Well Established 15 Checked Out 4 RFV: 36 Month Well Child
9:00 AM 15 mins Well Established 15 Checked Out 4 RFV: 4 Year Well Child
9:15 AM 15 mins Sick Established 15 Checked Out 4 RFV: Fever
9:30 AM 15 mins Sick Established 15 Checked Out 4 RFV: Ear Problems, Ear...
9:45 AM 15 mins Well Established 15 Checked Out i 4 RFV: 15 Month Well Child
10:00 AM 30 mins Well Established 30 No Show i 4 RFV: 16 Year Well Child
10:00 AM 20 mins
10:30 AM 15 mins Well Established 15 Checked Out . £ RFV: 6 Month Well Baby
10:45 AM 15 mins Well Established 15 Checked Out . £ RFV: 9 Month Well Baby
11:00 AM 15 mins Sick Established 15 Checked Out . . RFV: Ear Problems, Ear...
11:15AM 30 mins Sick Established 30 Checked Out . 4 RFV: Other-See Comme...
11:45 AM 1 hr 15 mins
1:00 PM 15 mins Well Established 15 Checked Out . 4 RFV: 6 Month Well Baby
1:15 PM 15 mins well Established 15 Checked Out . 4 RFV: @ Month Well Baby
1:30 PM 30 mins Well Established 30 Checked Out . 4 RFV: 16 Year Well Child
2:00 PM 15 mins Well Established 15 Checked Out 4 RFV: 7 Year Well Child
2:15 PM 30 mins Follow Up 30 Checked Out 4 CC: ADHD follow up

¢ cHoC
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A tale of two weeks...March 20, 2020

Open Items (0) Upcoming

|Z3 »  patients for: Ball, Eric MD ~

Day View (11) Calendar
4 March 20, 2020|
Time - Durakion

4 Clinic - SOCPA

B 8:00 AM
8:15 AM
B 9:30 am
9:45 AM
3 10:45 M
11:00 AM
B 1:00PM
1:15 PM
B 1:30PM
1:45 PM
2:00 PM
2:15 PM
2:30 PM
2:45 PM
3:00 PM
3:15 PM
B z:4asem

15 mins
1 hr 15 mins
15 mins
1hr

15 mins
2 hrs
15 mins
15 mins
15 mins
15 mins
15 mins
15 mins
15 mins
15 mins
15 mins
30 mins
15 mins

Patient Dretails

Well Established 15

Sick Established 15

Sick Established 15
Sick Established 15
Sick Established 15
Sick Established 15

Sick Established 15

Sick Established 15

Telehealth Primary Ca...

Telehealth Primary Ca...

Telehealth Primary Ca...

Checked Out
Checked Out
Checked Out
Checked Out
Checked Out
Checked Out
Checked Out
Checked Out
Checked Out

Checked Out

Checked Out

Motes e

i 4 RFV: Sick Visit

25



COVID-19 effects on patient volume

Month Visits Volume by Month
6:000 # Well Visits
# Telehealth Visits
4,000 i # Office Visits
2,000
0 o
&@@@@@@&“@‘@3—9@@—9 ######ﬁ#####é‘é‘é‘##
o ¥ & ¢ @ <:F'°' SRR S I o ¥ & ¢ & ¢ Month

¢ cHoC
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COVID-19 effects on patient volume
 Month | PatientVolume

January 2019 4,415

February 2019 4,220

March 2019 4,552

April 2019 4,109

4,221

4,248
2,843 (37% down)
2,059 (51%down)
January 2021 2,747 (37% down)
February 2021 2,446 (42% down)
March 2021 3,225 (29% down)
April 2021 2,890 (30% down)

¢ cHoC



COVID-19 effects on patient volume

B FPrEigible [l PTHMet ) % Met e 3 PT Met Accumulation re
Well-Child Visits 3-6 Years of Age (W34) - Cumulative Total beginning of each

g, 75.4% TB:9%

32.0% 4.3% 25 o . 120 25,50, 28.7%

4,500

4,000 ; 3,655 3,709 3,765 3,810 3,835 3,849 3,861 3,869 3827 3,797 3,783 3,764 3,771 3,736 3,732 3,680

3,500 177 3&90 3‘5? e S 3463
3,042

3,000
2,500
2,000
1,500
1,000
500
0

2018-11 2018-01 2018-03
2013-10 201812 201802 2D'19-D4 2D‘19-D6 2D‘19-DB 2D19 11] 21]19 '12 21]2[]-1]2 202ﬂ ‘11] 21]21] 12 21]21-1}2 21]21-1}4
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OVID-19 effects on patient volume

B rrEligible [ PTHMet 5 % Met . B PT Met Accumulation 1
Adolescent Well-Care Visits (AWC) - Cumulative Total beginning of eac

38.6% 39.4%
13.4% 14.9%

12,000
10,778
10,37110, 53310,656
716 9,860 10, 00210,133 10,268
- 9,308 %534 9,
8413 8,968 §,721 8858 9,074
7,813 7,998 8,216
8,000 - -
6.955
6,000 51291
000
) 3.104
2,377
2,000 1,728
TEE
]
] zma 11 201801 201903 201905 201907 2019-09 2019-11 202001 230,03 | | | EEE i

¢ cHoC
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COVID-19 effects on immunization rates

Combination 10 Vaccine 0%,
Measure

0%

400

20

=

32?? 8713303, 287 3251 1 2o 000
1

",

=

\“\"k"‘@@@@"@&@@ﬁ g
5SS 55 5T 5 o T @'ﬁﬁ'ﬁ‘@h##'@'ﬁﬁ @*@*@"‘»&"‘»&"‘»&"‘@"‘
10/03/18
05/15/21
B Total Patients B Patients Met ¥ Combo 10 Vacdine % Met Goal B0%

*Immunization quality improvement project held during all of 2019 and
ending in February 2020

¢ cHoC
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COVID-19 effects on immunization rates
. _Month | Combo 10 Percentage

January 2019 81.3%
February 2019 78.6%
March 2019 83.1%
April 2019 81.5%
May 2019 79.4%
84.9%
January 2021 78.4%
February 2021 80.0%
March 2021 74.7%
78.5%

G CHOC April 2021
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“Top 10" best practices from 2019 immunization
qguality improvement project

Establish Office Policy: Require vaccine records at 15t appointment
. Review Vaccine Records at Every Visit
. Vaccinate at Acute Visits: Every visit is an opportunity to vaccinate

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

1.
2
3
4
5. Use Non-Confrontational Communication with Parents
6. Implement Reminder & Recall Systems

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

9. Train Staff & Clinicians: Science & Schedule of Vaccines

10. Create a Culture of Quality Improvement

¢ cHoC



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

* Ensure that every patient encounter is an opportunity for
Immunizations

 Barrier has been dramatically fewer sick visits

 Telehealth visits limit opportunities (schedule in-person follow up visits in
necessary)

* As patients become more comfortable, try to schedule as many
visits in-person as possible

* Telehealth
* Long phone calls

¢ cHoC



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

¢ cHoC

X(y) Southern Orange County Pediatric Associates
March 20 - @

IMPORTANT UPDATE REGARDING GOVERNOR NEWSOM'S 'STAY AT
HOME' DECLARATION:

1. We are open. Now, more than ever, we are here for your family.

2. All of our sick patients are still being routed to our Ladera Ranch office.
Please call for an appointment and one of our providers will triage your
call and direct you for the appropriate care.

3. Well-child checks and immunizations are still vital to your children's
health. We are now conducting these in our Lake Forest, Rancho Santa
Margarita, and San Clemente offices only. We will continue to provide you
with the care and advice that you have come to expect in our practice.

4. Immunizations are vital. We are living in a world with an infectious
disease without a vaccine. Please make sure that your children are still
coming in on the well-child checks to get immunized, including against
influenza. The last thing we need is another outbreak.

5. We have streamlined our patient flow and, as always, we practice
extremely rigorous cleaning and safety protocols. We will get you in and
out.

6. Tele-health is going live today! Using Zoom, we will be able to conduct
virtual face-to-face visits while you stay at home. This will be available for
sick visits. Call for an appointment.

We at Southern Orange County Pediatric Associates and CHOC
Children's are committed to keeping you safe and healthy in these
difficult times. Stay well.

00 15 9 Comments 6 Shares

American Academy of Pediatrics added a new photo to the
album: #PedsPutKids1st During COVID-19.
May 22 - Q@

During a well-child visit with new safety procedures for #COVID19,
California pediatrician Eric Ball discovered a inguinal hernia in an 8 year-
old-boy before it became a problem.

"Even during a routine 8-year-old checkup, when no immunizations are
generally needed, we pediatricians address developmental issues, screen
for trauma and depression, and can find previously undiagnosed physical
problems.

We pediatricians continue to be here for our patients and we all look
forward to the day when the coronavirus vaccine is added to our well-
child schedule.”

#PedsPutKids1st https://services.aap.org/.../pediatrician-on-reluctant-
well-.../

#PedsPutKidsist During COVID-19
66

All well child care

IS essential.

99

American Academy of Ped

35



Implement Reminder & Recall Systems

* Proactively calling patients for well child checks

« Early months providers made reminder phone calls to reassure about safety
protocols

 Utilizing lower productivity providers to call patients needing
appointments
» Teenagers s/p COVID infections

 Children with chronic conditions who need follow ups (asthma, autism,
ADHD, etc)

e Patients behind on their immmunizations

¢ cHoC
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Implement Standing Orders for “Vaccination Only”
visits

* Nurse-only visits and ample after hours and weekend flu shot clinics

 This year we offered drive-through vaccinations for families that did
not want to enter an office

* Siblings added-on to schedule (but fewer siblings in the office)

¢ cHoC



Create a Culture of Quality Improvement

* Create a ‘bottom up’ approach to change: allow on-the-ground staff to
implement and test changes. A few examples from this year:

Improved check-out procedure to ensure that follow up visits are scheduled before
the patients leave the office

Improved safety and ‘double checking’ of immunizations before administration

Back office checks all immunization records prior to every visit and flags patients
needing vaccines to provider (including flu)

During flu season, back office staff asks every patient without documented flu
vaccine and can give via a standing order

Consideration of staggered hours for each provider with extended office hours

¢ cHoC
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Closing the Gap:
Health plan level
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Create proper incentives

MWW COMPLETE YOUR CHILD'S
L=y 4th, 5th and 6th
’ WELL-CHILD VISITS

A well-child visit is when your child will receive a physical exam, have their growth checked,
and get any shots they may need.

Eligible CalOptima Medi-Cal members can qualify for a no-cost $50 gift card if
you follow these steps:

Take your child to see a doctor for their 4th, 5th and 6th well-child visit
before their 15th month birthday. Call your child’'s doctor to see if he or she
may be due for a visit. Follow the doctor's recommendations.

o Have your child’s doctor fill out this form at the 6th well-child visit and fax it
to CalOptima.

40
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Incentivize the medical home

Primary Care Visit >

A physician, including an M.D. (Medical Doctor) or D.O. (Doctor of Osteopathic
Medicine), nurse practitioner, clinical nurse specialist or physician assistant who
provides, coordinates or helps you access a range of health care services.

Specialist >
If you have a complex condition that your primary care provider isn't equipped to treat,

you may need to see a specialist. Check your benefit details to see if your plan requires
areferral.

Urgent Care >

Quick, after-hours care.

Emergency Room

Care for serious needs.

No copay or coinsurance for covered services
when you visit a network provider

You pay

$75 copay

When you visit a network provider

You pay

$50 copay

When you visit a network provider

You pay

30% coinsurance

After deductible is met when you visit a
network provider

41
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Incentivize the medical home (or not)

Virtual Urgent Care

powered by QTELADOC..

Virtual visits allow you to talk to a provider by phone or video 24/7 for common urgent care needs or when
your Primary Care Provider is not available.

Your Copay

$0

Get Care Now E

42



Incentivize the medical home

« Health plans can provide resources for reminders and recalls
* NOT lists
* Direct phone calls, texts, mailings from health plans are helpful

« Consideration of ‘two-step’ well child checks

 Telehealth consultation followed by brief in person weights, measures,
Immunizations, and/or tests

« Continued payment for telehealth visits at parity for in-person visits

¢ cHoC
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Closing the Gap:
Government and
organizational
level

¢ cHoC



Spreading the word

The doctor is in!

Do your part to avoid a flu epidemic on top of the COVID-19 pandemic.

Separate “Sick” Qﬁ Video visits
Everyone over Call your pediatrician’s office and “Well” ® ® ’ when PSS ible
6 months needs today! It's the best place for times and areas Phone Check-”’] 5
a flu shot all your child's vaccines, . i =
every year. including flu shots. @ an d In-car waitl ng -

rooms

Keep your family and community healthy by getting vaccinated today!

If you have any concerns about your child’s health, please give your pediatrician a call.
@ healthy{jh”drem -OVQ American Academy of Pediatrics § s -

ﬁc“"',a,__’l_a_d__ oy pe?laincae:l '5\_‘_1:'?_5__“, LA (FRC DEDICATED TO THE HEALTH OF ALL CHILDREN® P

. &3 i n
American Academy {fl? @ healthy children org
i Bl e

¢ cHoC
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Create proper incentives

West Virginia officials considering offering vaccine incentive to
some residents

by Charles Young SENIOR STAFF WRITER Apr 26,2021 0 @& 2 min to read

C:CHOC

Ohio Vaccine
Incentives

* Ohioans under the age of 18
who are eligible to receive a
COVID-19 vaccine will be entered
into a drawing for a four-year full
scholarship.

* Ohioans aged 18 and older
will be entered into a weekly
drawing with a prize of up to

$1 million.

46



Legislation works (example of California SB 277)

100%

=g=]+Var
2015-2016 School Year 2016-2017 School Year

sim3+HepB

Pupils with 2 or More Pupils with 2 or More

©
0
S

==3+Polio

Doses or MMR Vaccine Doses of MMR Vaccine
I 77.0 -89.9% I 78.5 - 89.9% =2+ MMR
[ 190.0 -94.9% []90.0 -94.9%

B 95.0 - 100.0% B 95.0 - 100.0%

gl +DTP /
96%

94%

% with Required Immunizations by Series

92% -

- -

- -

Statewide Percentage = 94.5% Statewide Percentage = 97.3%

90% - ; T T T 1
2011-12 2012-13 2013-14 2014-15 2015-16 2016-17

School Year
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Southern Orange County Pediatric Associates
&&p April 29 at 3:30 PM - Q

An upcoming well-check appointment for her teenage son had
slipped Courtney's mind until Dr. Eric Ball called her one day with a
reminder. That routine visit led to a referral to CHOC's larger health
system, and got Courtney's son back to being a teenagers again.

BLOG.CHOCCHILDRENS.ORG

The importance of well-checks during COVID-19
Maintaining a well-check during the COVID-19 pandemic ultimat...

https://blog.chocchildrens.org/the-importance-of-well-checks-during-covid-19/

48
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QUESTIONS AND DISCUSSION
eball@choc.org

10

__—————"0500"
NG L1vE chILDAC
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C: CHOC Childrenss.

Primary Care
Cora Hoover, MD Eric Ball, MD
Public Health Medical Officer, Pediatric Physician,
Immunization Branch, CHOC Primary Care Network
California Department of Public Health eball@choc.org

cora.hoover@cdph.ca.gov ) Slfsmagee 5o

Collaborative
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mailto:cora.hoover@cdph.ca.gov

Takeaways & closing thoughts

Thank you for
this presentation,
both speakers
were extremely
helpful and I
enjoyed listening
to both of them.

1. What’s yours? Add into chat....

Seeing successes
at a practice level
and health plan
level was helpful.

Clarifying how a
health plan can
support a practice's
efforts to enhance
their effectiveness.

This IZ catchup will not

happen over the course

of this year, it will take a
lot of work from the

Revisiting our incentive
programs, potentially

Very helpful t
€y helpiul to reevaluating vaccine specific

review data and

hear specific
examples of best
practices. Thank
you!

programs to instead promote
well child visits. Several great
ideas to make improvements
at the Provider and health
plan levels.

Plans and providers to
get us up to speed.
Thank you so much Dr.
Hoover and Dr. Ball!

California Qualit
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Thank you!
Stay Connected to COC

&l

California Quality
Collaborative

><]

Webinar materials will be posted

www.pbgh.org/program/california-quality-collaborative

For questions, feedback, or to receive our newsletter, email us
cqgcinfo@pbgh.org

California Quality
Collaborative
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Immunization Catch-Up Resources

 CDC

— Guidance for Routine Immunization Services During the
COVID-19 Pandemic

— Guidance for Parents: Catch Up on Well-Child Visits and
Vaccinations

— COVID-19 Vaccine for Children
* Information for Parents
* Toolkit for Healthcare Providers

CDPH

— Resource Page for Providers: Immunizations During COVID-
19 (includes archived “best practices” webinars)

— CAIR2 Reminder/Recall Upgrade

— #CallYourPediatrician Campaign
Don’tWait-Vaccinate! — COVID-19 Vaccine for Children
Partner Resources

— Don't Wait Vaccinate Campaign

e Tosign on as a campaign partner, email
® } ® edgar.ednacot@cdph.ca.gov
N Qo
o) CDPH

California Department of California Department of Public Health 54
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https://www.cdc.gov/vaccines/pandemic-guidance/index.html
https://www.cdc.gov/vaccines/parents/visit/vaccination-during-COVID-19.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html
https://eziz.org/resources/immunizations-during-covid-19/
https://cairweb.org/reminder-recall-upgrade/
https://services.aap.org/en/news-room/campaigns-and-toolkits/call-your-pediatrician/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-vaccine-for-children/
https://www.immunizeca.org/dontwaitvaccinate/
mailto:edgar.ednacot@cdph.ca.gov
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