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Presentation Overview

o Overview of the Sentinel Site Project

o Sentinel Site Project Accomplishments
o Contributionsto the IIScommunity

o Future Directions




Overall Purpose

a Further enhance the data quality, functionality,
and scope of the lISin the surveillance area.

0 Further enhance the analytic capacity of the lIS
In support of the immunization program for
evaluation and epidemiologic activities.




IIS Sentinel Site Project

0 Assesses vaccination coverage for persons aged <19
years

o Implement enhanced data quality procedures

o Usually asubset of the state lIScoverage area with
contiguous geographic counties, postal code areas, or
censustracts.

o At aminimum, sites need to have:

= 85% vaccheprovidersitesenrolled in the IIS;

= >85%ofthe children <19 years ofage in the population with at
least 2 vaccinationsrecorded in the lIS

= >70% ofthe doses administered should be submitted to and
processed by the lISwithin 30 days of vaccine administration.




2008-201211S Sentinel Sites

Q Arizona

0 Colorado

0 Michigan

a Minnesota

o New York City
o North Dakota
a Oregon

o Wisconsin




Levels of Sentinel Site Funding

Q /mplementation Stes:sites have at least
200,000 children <19 years of age in their
sentinel site areawith at least two doses of
vaccine recorded in the lIS

= Arizona, Michigan,Minnesota, New York City, Oregon
Wisconsin

Q Capacity Building Sites: sites have at least
20,000 children <19 years of age in their
sentinel site area with at least two doses of
vaccine recorded in the lIS

= Colorado, North Dakota




Sentinel Site Activities

0o Data Quality Improvement and Assessment
Enhancement (ARRA)

a Achieving Runctional Standards

0 Timeliness of Immunization Information

a Progresstowards NVAC and MIROW
recommendations

0 Expansion of Sentinel Site Area
o Publications and presentations




ARRA-Funded lISProjects

0 American Recovery Reinvestment Act Funding

0 Improving Data Quality and Enhancing
Assessment at IIS Sentinel Sites

= Total Funding for Supplement = $1.2 Million for
2 Years

= 8 gtesfunded




ARRA Activities

Activitiesincluded at least one of the following:

1.

Provide technical enhancementsto the IISand conduct
outreach to providersto ensure that incoming and existing
vaccine type, vaccine date,vaccine lot number, and vaccine
manufacturer fields are captured completely and coded
correctly.

Incorporate appropriate recommendations from selected
best practice guidance into lISdata processing procedures.
Incorporate lISinto community-based coverage assessment
strategies such asdeveloping or enhancing school-based or
WICimmunization assessment modules.

Improve child and provider participation in current sentinel
site data collection areas, or expand sentinel site areas.




Activities at a Glance

AZ | CO | Ml | MN

\[D)

NYC

OR

Wi

. Incoming & existing fields are captured
completely and coded correctly for:

* Type and Date

« Lot Number & Manufacturer

X X
X X

X X

X X

. Improve lISprocessing procedures:

« DataQuality Improvement

« Vaccine deduplication

 Moved or Gone Elsewhere (MOGE)

X X X

. Incorporate l1Sinto community-based
coverage assessment strategies:

« School-based

« WIC

X X

. Improve participation while
maintaining sentinel site standards
« Child participation in current SS
« Provider participation in current SS
 Expand SSareas X

X X X




ARRA Accomplishments

o Arizona: Developed a new automated de-duplication
algorithm

0 Colorado: Increased school district participation in the
ClISby 28%, and head start participation by 26%.

o Michigan: Implemented MOGEdesignations on the
provider level, updated addresses in the MCIR, and
designated 110, 000 records asinactive at the provider
or jurisdictional level




ARRA Accomplishments

0 Minnesota: Targeted areas with low provider
participation in order to expanded Sentinel Site Areato
include the entire State

o North Dakota: Implemented Enhanced MOGE
functionality into NDIIS, and the NDIISwas able to
connect to itsfirst EMRviaHL7 2.5.1 in October 2011.

o New York City: Revised immunization de-duplication
algorithm that isrun against the CIRdatabase to delete
duplicate immunizations.

= Changed permissionsto allow for provider entry into additional
HIE[S

= Savingsin staff time




ARRA Accomplishments

o Oregon:Improved dataquality and timeliness, and
Migrated existing lISdatato a new lISplatform

0 Wisconsin: Improved overall Data Quality in the
Wisconsin Immunization Registry (WIR), and
iImplemented School access functionality




Impact of ARRA Sentinel Site Grant

0 Sentinel Site Area Expansion
= Minnesota
= Michigan
0 Publications and contributionsto the literature
0 BEvaluation Activities
0 Increased collaborations
0 Increased capacity

a Improvementsin Data Quality and timeliness




NVACFRunctional Standard Implementation

o Sentinel Siteswere required to show the ability to meet
the requirements of several functional standards,
including:

= FS#1:Hectronically store dataon all NVAC-approved cored data
elements(including vaccine lot number and manufacturer

= FS#4:Recelve and processimmunization information within one
month (30 days) of vaccineadministration

= FS#12: Promote accuracy and completenessof lISdata

o All Sentinel Site Projectswere able to meet these
functional standards, or show significant progress
towardsachievement.




DataTimeliness

0 Sentinel Site Requirement: At least 70% of doses
administered from the Sentinel Site Area must be
submitted to the lISwithin 30 days of vaccine
administration

a All Sentinel Sites have exceeded thisbenchmark for the
2008-2012 Cycle




Sentinel Site Area Expansion

o Several Sentinel Sites have been able to expand their
Sentinel Site area during the grant cycle:

= Minnesota:Added Ramsey Co.to Sentinel Stearea

» Expanded area would now include two most populouscountiesin MN
(Hennepin and Ramsey Counties) which include 32% of the state

population
* In 2012, Minnesotabegan including the whole state astheir Sentinel
Area
= Michigan:Expanded toincludetheentire state,includingthe
Detroit metro counties

= Colorado: Increased provider participation in additional counties
to prepare for future expansion




Publications

o Implementation Sentinel Sites are required to submit
at least one manuscript or white paper for publication
to ascientificjournal.

0 Many Sentinel Sites meet or exceed thisrequirement

o Sentinel Sites have contributed about 50% of US
literature considered by the IS Community Guide




Publications

0 White KE, Pabst LJ, Cullen KA. Up-to-date Haemophilus
Influenzaetype b (Hib) vaccination coverage during a

vaccine shortage. Pediatrics 2011;127:€707-12.

= During the 2008-2009 Hib vaccine shortage,vaccination coverage
was known to have decreased in Minnesota

= Minnesota Sentinel Stedatawere used as apremise to measure
Hib vaccination coveragein all 7 Sentinel Ste states.

= Vaccination coverage wasshown to decreasein 7 of 8 Sentinel
Stes.

= Asignificant decreasein Hib vaccination coverage for the primary
serieswas observed and was consistent across several US
localities.




o Information from the Hib Shortage Investigation was

used to:

= Create Health Alert Network (HAN) Messagesthat provide
notification of public health emergencies

= Reminder messageswere included in vaccine shipments
reminding providersto administerathird dose of Hib Vaccine

= Serveasamodel of how Sentinel Stedatacan be used atimely
data sourcein the event of apublichealth emergency

Publications




Publications

0 Robinson, SG. Incomplete Early Childhood
Immunization Series and Missing Fourth DTaP
Immunizations; Missed Opportunitiesor Missed Visits?
IRSN Preventative Medicine:Vol. 2013

= Assessed thetimelinessof 15-18 month provider encounters
received by childrenwho missafourth timelely DTaP

= Question:Are childrenwho missatimely fourth DTapP missing
them due to lack of provider encounters,or to visitswithout
Immunizations

= Population:Two year oldsin the Oregon ALERT IISwith medical
encounterrecordsin the Oregon Healthy Plan.N=9, 539




Publications- Results

o Among those with 3 valid DTaPs by 9 months of age:
= 31.6%failed to receiveatimeline 4t DTaP

= Of those without a4t DTaP, 42.1% did not have any provider visits
from 15 through 18 monthsof age.,while 57.9% had at least one
provider visit

= Thosewith a4th DTaP averaged 2.45 encounters,whilethose with
encountersbut no a4t" DTaP averaged 2.23 encounters.

= Study showesthe value of linking immunization datawith medical
encounter data.




Data Use: HPV Uptake in Males

o To determine HPV vaccination coverage from Q4 2009 —
Q1 2012 for males and females

0 To determine the distribution of HPV vaccine doses
administered to males and females from October 17,
2009 to March 31,2012

0 To determine the age at first vaccination for males (Q4
2011) and females (Q3 2007 & Q4 2011)

o Birth cohortsdefined by quarter for 11-12,13-15,16-18
year olds




HPV Uptake in Males-Andings

Increase in doses administered to and vaccination
coverage for males

Seasonal variation in doses administered to females,
little change in coverage

Larger percentage of females being vaccinated at the
recommended age group

Sentinel Sitesprovided the only up-to-datedata
available on uptakein malesin 2012.

Data presented at 2012 ACIP Meeting




Future Direction of Sentinel Sites; 2013-2017

Transition from Grant to Cooperative Agreement
Record-level datasubmission to CDC
Funding all sites at implementation level

Increased focus on evaluation activities and best
practices

o Modify publicationsrequirement
= 4 publicationsduringthe 5 year cooperative agreement cycle
= Enhanced role of sentinel sitesin project proposal review process

o Emphasison collaborations
o SSface-to-face meeting apart from NIC

o O 0O O
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Benefits & Accomplishments—
CDCPerspective

Publications

= Sentinel Steshave contributed about 50% of USliterature
considered by the Community Guide

Presentations

Knowledge sharing between sentinel sites & CDC.
= Analysismethodology
= Dataprocessing & system functionality
" |mmunization program support
Dedicated time and resources for enhancing data
quality
Advancing the publichealth role of IIS
= Source of real-time data




Benefits & Accomplishments—
SSPerspective

o Data Quality

= [ISfunctional standardsand NVACcore data element
Improvement

= MIROW businessrule implementation
« Vaccination & patient record deduplication
« MOGEstatus
» Datacleaning/ erroridentification at the point of dataentry
« Dataquality reportsat the program and provider level

= Dataquality proceduresdeveloped/tested in the SSregion have
been expanded statewide




Benefits & Accomplishments—
SSPerspective

o Enhanced analytic capacity at the IIS
= Run quarterly reportsand ad hoc queriesfor sentinel site area and

statewide
= Moretime/ opportunityto look at and use the datain thellS

o Collaborations/Partnerships

= Forged stronger relationshipswith immunization program staff,
local publichealth agencies, and other stakeholders

= Strengthened partnershipswith sentinel counties
= Increased knowledge among stakeholdersabout lISdata use
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For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/ TTY: 1-888-232-6348
E-mail:cdcinfo@cdcgov  Web: www.cdc.gov
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