AIRA Members & Partners
Quarterly Meeting

April 20, 2020




Welcome - Aaron Bieringer, AIRA
President

J o

This meeting is being recorded All phone lines
and will be posted in the are muted
AIRA repository

EE—



Welcome - Aaron Bieringer, AIRA
President

- How do | ask a question?

« There will be time allotted for
Q&A following each of the
updates, to unmute your line
press *6

* Via WebEx;

D Select the chat icon next to the host
and type question into the chat box.

AS

I Select the hand icon next to your
M name and you will be called on.




National Center for
mmunization and Respiratory
iseases

(NCIRD) Update

Lynn Gibbs-Scharf




National Center for Immunization & Respiratory Diseases

[ISSB Update: AIRA Members and Partners Call

Lynn Gibbs-Scharf

Branch Chief, Immunization Information Systems Support Branch

April 20, 2020



lISSB COVID-19 Response Overview

Goal: All lISs are ready to manage and track COVID-19 vaccine ordering, distribution,
assessment of coverage, and data sharing

IISSB Role:
* Clearly articulate the IIS capabilities needed for the response

* ldentify gaps in current capability and assist awardees and IIS vendors in developing plans to
address gaps

* Provide support so all awardees can effectively respond

1ISSB Guiding Principles & Priorities
 Engage partners, vendors, and awardees to gather insights to inform planning
*  Minimize the burden to the awardees

 Continue to provide support for the cooperative agreement, technical projects (codesets),
etc.



[ISSB COVID-19 Response — Current Activities Overview

Define 1IS
capability
requirements
for COVID
response

Working with Task
Force to define
capabilities that are
required of the IISs to
meet the needs of the
COVID-19 response
based on current
planning assumptions

Identify current
capabilities of
all awardees’

[ISs

(2)

Understand current IIS
capabilities, identify
gaps between current
state and capabilities
needed for the COVID
response

Develop COVID
response plans
to meet
response
requirements

3)

Use findings to
identify the
enhancements
required for all 1ISs to
meet the defined
capability
requirements. Develop
awardee/vendor-
specific COVID
response plans to
attain the desired end-
state

Support
implementation
of awardee-
specific COVID
response plans

O

Support the
implementation of
awardee-specific plans
for COVID response
activities through CDC
TA. Considering
methods to provide on-
site awardee staff
augmentation,
technology solutions,
etc.
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American Academy of
Pediatrics (AAP) Update

Dana Bright
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IAC & COVID-19

|AC is currently:

e Providing links to other major organizations (e.g., CDC,
AAP, AAFP) for COVID-19 guidance

e Spotlighting Clinic Tools: Administering Vaccines
(www.immunize.org/clinic/administering-vaccines.asp)

— To highlight readily available resources for providers who may
be newly assigned to immunization delivery

e Continuing to provide updated information in weekly
online newsletter, IAC Express (www.immunize.org/express)

immunization
action coalition
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New handouts at www.immunize.org

e Dates of Current Vaccine Information Statements
(p2055)

New releases (April 1, 2020)
— DTaP

- Td

— Tdap

— Multi-vaccine

— Yellow Fever

e Two new handouts related to vaccine science and safety

immunization
action coalition
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Science Supports Our Confidence in Vaccines

An Overview of the Scientific Evidence Favoring Routine Vaccination

SCIENCE IS KEY

Vagccines are remarkable scientific ochievements that have greatly reduced rates of death and disease
around the world, This document begins to explain the science underpinning public corﬁa’em'e in
today's waccines. Each segment provides part of the total picture. Together, the accumulated scientific
evidence explains the prudence ofmu::'nz waccination policies.
Vaccines are the safest of all medications.

* Befre FDA licensing, vaccines are studied in larger populations than are other drugs.

= Once licensed and put to use, multiple layers of safety surveillance continue as long as

the vaccines are distributed.

Every scientific authority recommends routine vaccination. This includes the Centers for Disease

Control and Prevention, Food and Drug Administration, American Acadeny of Pediatrics, American

Academy of Family Practitioners, American College of Obstetricians and Gynecologists, American
Medical Association, American Nurses Association, American Pharmacists Association, Natienal
Academy of Medicine, and World Health Organization, plus every state health department, every
city health department, and every children's hospital.

DISCUSSION POINTS

Vaccines do not cause autism.

BACKGROUND

A 1998 British journal article making a claim of a connection between 1 Dyer C Lonert méraci Wkafad s MU e

140 cifl. weene mf cmfosetmat

the measles vaccine and the development of autism was retracted by the
journal’s editors, who said they had been deceived. The author was found
guilty by the United Kingdem General Medical Council of dishonesty and
flouting ethics protocels. As a result, they revoked his license to practice
medicine."? In spite of these rebukes, the erronecus belief that vaccination
causes autism took hold with a small group.

SCIENCE

= Vaccinated children develop autism at the same rate as unvaccinated
children.1*

= A litany of well-contrelled studies show that vaccines do not cause
autism.**

= Properly designed studies involving aver 1.2 million children established
no links between vaccines and autism or autism spectrum disorder.**

= Sclentists agree: Vaccines do not cause autism.

CONTINULD OH THE SEXT PACE B

Emenusization

Saint Paul, Minnesata - 651-647-9000 - www.immunize.org - www vacdneinformation.org

Science Supports Our Confidence in Vaccines —
An Overview of the Scientific Evidence Favoring
Routine Vaccination

8-page handout

Describes the science underpinning
confidence in today’s vaccines

Explains rationale for routine
vaccination polices

Covers wide variety of topics:
— Vaccines & autism
— Purpose of various vaccine components

— Remote link to fetal-origin cell lines for certain
viral vaccines

— US court decisions on vaccine requirements
— Why we vaccinate children at a young age
— How vaccines are studied before licensure
— VICP & VAERS

immunization
action coalition

immunize.arg

p2073 -

immunize.org

www.immunize.org/catg.d/p2073.pdf



The Vaccine Injury Compensation Program of 1986
An Effective Balance of Public Health and Personal Remedy

The LS. government created o generows compensation grogroem in 1986 for

peaple cloiming harm after voccination and, in exchange, limited their ability to

sue manufacturers. To help palicy-makers understand the background and focs
behind this labvlity prograen, the Immunization Action Coalitian [IAC) developed

this educational docurnent, based i part on legal andlysis by Dont Rubinsdein
Reiss, |0, PhiD, profiessor, University of Califomia Hastings College of Law, and the
baok Vaccine Court: The Law and Politics of Injury, by Anano Kirkland, 2016.

Background:
The Situation in the 1980s

Vaccines are exceedingly safe but, like any
medication, they have side-effect profiles.
Waccines are the safiest of medications.
Before FDA licensing, vaccines are studied
in larger populations than are cther drugs.
Onice licensed and put to use, mubiple
layers of safety surveillance continue as
lomg as the vaccines are distributed.

The Waccine Injury Compensation Pragram
(VICF) is a mo-fault alternative to the tradi
tianal legal system for resclving petitions
daiming injury after vaccination. [wwwhrsa.
o vaccine compensation findex html}

In the 1980, lawsuits against waccine
campanies and healthcare prowiders threat:
ened ta cause vaccine shortages and
reduce U.S. vaccination rates. By the end
of 1984, only ane manufacturer of diphthe
riavtetanus pertussis (TP vaccine
rernained. Reduced vaccination rates could
have caused a resurgence of sericus dis
eases that routine vaccination can prevent
{e.g. diphtheria, tetanus, pertussis, polic
myelitis, measles, mumps, rubella).

in the 19805, pecple claiming vaccine
injuries were nct satis fed with a liability
situation where the path to compensation
‘was arduows and uncertain.

Imamisnizaticn
mtion ooalition

The LS. Congress respended with the
Mational Childhood Waccine Injury Act
[NCVIA) of 1986 (42 U.5.C. {§300aa) o
10023-34). The pragram balances liability
protections for manufacturers with a.
clearer pathway for petitioners.

Any individual, of ary age, wha received

a cowered vacrine, and belizves he or she
was injured as a result, can file a petition.
Parents, legal guardians and legal represen
tatives can file on behalf of children, desabled
adults, and individuals whe are deceased.
The Vaccine Injury Compensation Pragram
[VICP) s widely considered a success in
balancing society’s need 1o protect its
children from serious infections through
an ample vaccine supply with an casier
compensation mechanism ta provide rem
edies in cases of adverse events that could
have been caused by a vaccine.”

The Vaccine Injury
Compensation Program (VICP)
Details

The VICP program is funded by an excise
tax an each dose of specified vaccine as it
is purchased.

The VICF is administered jointly by the
LS. Bepartment of Health & Human
Services, the Bepartment of justice, and the
U.S. Court of Federal Claims. Citizen input
is pravided by the Advisory Commissian
on Childhood Vaczines (ACCY].

Adverse events listed in a Vaccine Injury
Table are presumed ta have been caused
bry the vaccine cited in the list. Such claims
are processed in 2 sireamlined, no-faukt
faghion. Claims for other adverse svents
not induded in the Table can alza be
considered.

The VICF has paid out more than $4 billion
to petitioners over 30+ years. The no-fault
character of this program means that being
awarded compensation does not neces
sarily mean a vaccine caused an alleged
injury.

Between 1006 ta 2017, aver 3.4 billion
doses of vaccines covered by VICP were
distributed in the LS., with 4,493 petitions
or daims receiving compensatian under
vIcR?

Comparison of VICP to
Litigation in Civil Courts

do ot have to provide evid
of a defect in a vaccine's design, or any
defect.
Causatian standards are mare lenient than
in civil courts.

The rules of evidence are relaxed - peti
tioners can use non-experts and bring in
materials fe.g., persanal diary) that weald
not be allawed in regular courts.

Fees and costs are covered even if petition-
ers lose. When they win, they pay no
contingency fee to attomeys representing
them; the whole award gees to the
petitioner.

But there are some disadvantages to peti
tioners. Discovery is limited, and the statute
of limitations is 3 years.

CONTINUED ©K THE NEXT PACE b
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The Vaccine Injury Compensation Program of 1986
An Effective Balance of Public Health and Personal Remedy

2-page handout

Describes the historical basis and public
policy rationale for establishment of
VICP

Explains program’s benefits for both
society and individual vaccine recipients

Based in part on legal analysis from
Dorit Reiss, JD, PhD and the book
Vaccine Court: The Law and Politics of
Injury by Anna Kirkland

immunization
action coalition

p2075 -

www.immunize.org/catg.d/p2075.pdf
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NACCHO Update:

Immunization and COVID-19 Response

Lilly Kan, MPH CC 0
Senior Director, Infectious Disease & Informatics NA H




Outli NACCHO
National Association of County & City Health Officials

@ l Introduction to NACCHO
@ I The Important Role of Local Health Departments

@ I Activities

@ I COVID-19 response



National Association of County & City Health Officials

NACCHO is comprised of nearly 3,000

local health departments across the
United States. Our mission is to serve as a

leader, partner, catalyst, and
VOICEe with local health departments.

There’s value in belonging

Learn more by viewing a short video
available on our website.



Public Health System NACCHO
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enters for Disease Control and Prevention. (2013). United States public health 101. Retrieved October 18, ww.cdc.gov/stltpublichealth/docs/usph101.pptx



https://www.cdc.gov/stltpublichealth/docs/usph101.pptx

2016 National Profile of Local Health NACCHO

Departments (LHDs) s T

Clinical programs and services provided directly in the past year

Program/service % LHDs Program/service % LHDs Program/service % LHDs
Immunization Treatment for communicable diseases Other clinical services
Adult immunizations 90% Tuberculosis 79% Laboratory services 38%
Childhood immunizations 88% Other STDs 63% School-based clinics 34%
-Screening for diseases/conditions HIV/AIDS 35% Oral health 28%
Tuberculosis 84% Maternal and child health services Asthma prevention 090
Other STDs 65% Women, Infants, 66% and/or management
HIV/AIDS 69% and Children (WIC) Home health care 20%
Blood l=ad 61% Home visits 60% Correctional health 13%
High blood pressure 54% Family planning 53% Substance abuse 1%
Body Mass Index (BMI) 53% E_aﬂy an_d periodic screening, 38% Comprehensive primary care  11%
diagnosis, and treatment . =
? Behavioral/mental health 10%
Diabetes 34% ) .
Well child clinic 29% E dical : 4%
. 39% mergency medical services
Prenatal care 2'7%
3 : 3
Cardiovascular disease 256% Bttt core 8%

n=1,461—1,899

Source: National Association of County and City Health Officials (NACCH Q) 2016 National Profile of Local Health Departments



Strengthening Puic Health Syem and Services_;chrough Building
Capacity for Local Health Department Immunization Programs to

Address Vaccine Preventable Diseases
A 1 ! >




Immunization Program Activities NACCHO

1. Enhance LHD contributions that inform policies,
guidance documents and decisions related to
immunizations and VPDs; 1.3 'I r lq h" ' -

2. Increase LHD participation in national policy and - e ’ . r
programmatic discussions; | 4 <

3. Collect, organize and disseminate ' |
recommendations, evidence-based strategies, tools
and resources through NACCHO communication
channels;

4. Evaluate model practices to assess accessibility,
utility, and impact of materials disseminated;

5. Identify pockets of low vaccination within
communities;

6. Promote a pro-vaccination campaign to contain
vaccine misinformation;

7. Provide on-going support to local health
departments;




NACCHO

Immunization Program Resources

[August 2019]
From the Field:
Improving Immunization
Coverage and Services at
the Local Level

A Collection of

Local Health Department
Immunization Initiatives

NACCHO

Natinnal Assaciation of Ceunty & City Health Officials

The Natianal Canneetion for {acal Pubifc Heokh

11-01
STATEMENT OF POLICY
I ization Information Systems
Palicy

Immunization has been one of the most successful and safest public health measures available to
populations worldwide, with an unparalleled record of disease reduction and prevention!.
Successful public health immunization programs rely on having adequate data to manage the
nmltiple components inherent to such a program. Immunization information systems (IIS) are
confidential. population-based. computerized databases that record all immunization doses
administered by participating providers to persons residing within a given geopolitical area.

Immunization registries have become increasingly important to facilitate collaboration and
commmmication between vaccinating providers in the new healthcare landscape resulting from
the Patient Protection and Affordable Care Act®. The National Association of County and City
Health Officials (NACCHO) supports the standardization and consistent use of IIS and requests
that the federal government fund the expansion and linkage of this important tool.

NACCHO strongly urges the federal government to

® Create a standard, interoperable system allowing for information exchange between state
and local-level immunization registries and between all pertinent local users. including
but not limited to local health departments. physicians and pharmacists. and the relevant
IIs;

s Encourage the negotiation of data exchange agreements to allow for interoperability
between states or localities with inmmunization registries;

@ Ensure that the connections and capacities between local and state registries, and between
local users and the relevant registries. meet all requirements of each stage defined as
“meaningfil use:”

e Ensure electronic medical records/health records are updated and developed to upload
imnmmization data directly into the state registry;

e Ensure local health departments have access to IIS and available data;

e Ensure that states” education databases are updated and capable of uploading
imnmmization data directly into the state registry;

e Ensure local input when establishing uniform standards for the diverse array of existing
registries;

e Ensure local mput when developing laws and policies to facilitate exchange of data. not
only across state and local lines but also across the country;

Health

201 Eye Siroet MW, Fourth Floar Washington, DC 200085 3 wwwnaccho.org Pietes. Prems.

Local Health Department Use of Immunization
Information Systems

NACCHO

Background & Methods: In the fall of 2015, NACCHO, with funding and Acronyms
support from the CDC, conducted an assessment to identify and explore LHD
use of lISs (also known as immunization registries). The assessment was sent
to 300 LHDs (40% response rate) and aimed ta collect information to support
and promote the role of I1Ss within LHD immunization programs across the CDC: Centers for Disease Control
United States. LHDs withaut access to an lIS were excluded from the results. and Prevention

NACCHO: National Association of
County and City Health Officials

. ) LHDs: Local Health Departments
Conclusion: LHDs want access to accurate, complete, and timely data to help

inform their programmatic and clinical work. Bi-directional exchange of lIS: Immunization Information

information is important to LHDs, including improving IIS capabilities ta System
receive electronic health record data. Reporting functionalities (such as
coverage assessment, doses administered, and reminder/recall) and usability e s e, ]

are important features LHDs indicate need improvements within IISs. e e

LHDs are more likely to use IISs for looking up patient histories or forecasts
than assessing coverage rates and conducting patient reminder/recall

Percent of LHDs

Look-up patient history
Look-up patient forecast
Conduct LHD clinic-based reminder/recall
Assess LHD clinic immunization coverage
Assess geographic immunization coverage
Conduct geographic-based reminder/recall

Use IIS for this Dont use Don't know
purpose

of LHDs reported data to -
% 2 local or st[;te IS in the % of LHDs still directly enter
) data into an IIS for reporting
past six months

78% were mandated by policy or legislation
to report data to an IS

Mandated: O/ of LHD:s indicated
For LHD:s only For LHDs and 6 0 (<] improvements could be made
private providers to the lIS

Not mandated

Compendium

Policy Statements

Research Briefs




NACCHO COVID-19 Response Efforts NACCHO

NACCHO Response Level 3:

* Maintain situational awareness, at both the national/federal and local
level

* Facilitate the sharing of information from the federal to the local level
* Understand and be responsive to member needs and requests

e Convey the critical role of local health departments during emerging
infectious disease outbreaks

* |dentify resources to support NACCHOQO's response activities



Modified Incident Command System Organizational
Structure for Supporting NACCHO’s 2019 Novel
Coronavirus (COVID-19) Response

Incident Commander

(Oscar Alleyne)

Special Projects Group
Data/GIS Task Force (Aaron, Chelsea, Deputy Incident Commander
Dennis, Kevin, Emily Y, Chris A) (Sara B, Lilly)

Public Information Officer (PIO) Liaison Officer
Adriane Casalotti CDC: Laura Biesiadecki

Deputy PIO: Andrea Grenadier FEMA/ASPR: Oscar Alleyne

Operations Section

NACCHO

National Association of County & City Health Officials

Big Cities Health Coalition
Chrissie Juliano

Planning Section Logistics/Finance/Admin Section
Chief: Kathy Deffer Chief: Katie Dwyer

Chief: Sarah Jewell

Backup: Deise Galan

Communications Group

Andrea Grenadier, Kim Rodgers, Shauna
McLaughlin

Government Affairs Unit
Eli Briggs

. L Situational
Call and Meeting Participation Group Awareness/Intellige /Intelligence Unit

Helena Dessie, Caroline G, Jasmyn R, Julia Z T ToE LT

Member Engagement Group Technical Specialists Unit

Christina B, Tiara, Sarah C. Liz |, Dominic Geoff Mwaungulu — Law Policy
Catalfamo Amy Chang - EH

Internal Reporting and
Coordination Unit

Tahlia Gousse

Support Unit
Kamya Raja



NACCHO COVID-19 Response Efforts NACCHO

DATA/GIS SpeCia| Task Force: ;_.' \ .'*_. NACCHO GIS
° Hospital ca pacity and ol e it Preparedness StoryMaps

patient impact

e County level data on ICU
bed reporting

T2
N H][ul[ AND [

* GW Public Health platform DISASTER PREVENTION

| ||'|" || .
|I II I |.| I ! FITRR
i 54} JI'IP. Ly

e Contact tracing solution
e GIS Hub




Questions?

NACCHO

National Association of County & City Health Officials

Lilly Kan, MPH
Senior Director, Infectious Disease & Informatics
Phone: (202) 507-4251
E-mail: lkan@naccho.org

Immunization Program’s Webpage:
https://www.naccho.org/programs/community-

health/infectious-disease/immunization



mailto:lkan@naccho.org
https://www.naccho.org/programs/community-health/infectious-disease/immunization

Association of State anc

Territorial Health Officials
(ASTHO) Update

Kim Martin




ASTHO Immunization Activities

Association of State and Territorial Health Officials (ASTHO)

Kim Martin, Director, Immunization
April 20,2020

Association of State and Territorial Health Officials | astho.org
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VISION astho

State and territorial health agencies advancing health equity
and optimal health for all.

MISSION

To support, equip, and advocate for state and territorial
health officials in their work of advancing the public’s health
and well-being.
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Infectious Disease Policy Committee (IDPC)

* The infectious disease policy committee provides strategic direction to
staff for immunization projects.

* For example, the IDPC identified IIS interstate data sharing as a top priority for
2013/2014 and again in 2014/2015.

* As a result, we worked closely with AIRA to develop an Interstate Data Sharing
MOU and address interstate data sharing barriers though a joint community of
practice.




COVID-19

astho

COVI D_19 * Working with our members, the CDC, and other federal partners to
ensure state agencies have the resources and information they need.

Response at e The ASTHO Incident Command Structure has been elevated to its
highest level in order to further assist state and territorial health

ASTHO agencies.




Providing Technical Assistance
to Members

a sthom ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFF

PROGRAMS + RESOURCES + GOVERNMENT AFFAIRS + RESEARCH + MEMBERS +

PPE
* Testing

L] L] L]
o D Since the coronavirus disease 2019 (COVID-19) outbreak was declared a public health emergency by United
I S p a r I I e S States authorities in January 2020, ASTHO has been working with our members, federal agencies, and
association partners to ensure state and territorial agencies have the resources and information they need to
effectively respond to cases in their jurisdictions.

ASTHO Issues Contact Tracing Memo to Congress (PDF) (Apr. 10, 2020)

Preventing Adverse Childhood Experiences During COVID-19 (PDF) (updated Apr. 8, 2020)

Healthcare Surge Capacity Planning—Modeling as a Decision-Making Tool for Public Health Officials (PDF)
(updated Apr. 3, 2020)

Healthcare Capacity

M ° ASTHO’s Incident Command Structure (ICS) has been elevated to a Level 4, its highest level, in order to offer

L IVI O e I n g St ra t e g I e S further support to the state and territorial health officials and their agencies as they respond to the COVID-19
pandemic. Below are ASTHO-produced resources to assist in those efforts. For additional resources or to leamn
more about ASTHO’s role in the COVID-19 response, please contact ASTHO's preparedness team.

L] L] L] L]

* Mitigation Strategies
« Avoiding ACEs by Helping Families During COVID-19 (Apr. 15, 2020)
« A National Plan to Enable Comprehensive COVID-19 Case Finding and Contact Tracing in the U.S.
« Leading With Transparency During Times of Crisis (updated Apr. 13, 2020)

°® « Modeling Strategies for COVID-19 Interventions (Video) (Apr. 10, 2020)

View all ASTHO resources »

asthor



. COVID-13: SIMPLE ANSWERS
ASTHO COVID-19 Materials T0 TOP QUESTIONS

RISK COMMUNICATION FIELD GUIDE

° 12 Issue BrlefS QUESTIONS AND KEY MESSAGES
. A National Plan to Enable
8 Bl 085 Comprehensive COVID-19
. . Case Finding and Contact

° 2 Podcasts "~ COVID-19 &5tho

. . Issue Brief

¢ 5 Leg l S | atlve Al e rtS Personal Protective Equipment (PPE) Shortages:
Considerations for Donation Management and
Homemade Equipment

. March 25, 2020 (Updated as of 9 p.m. ET)

6 Correspondence to Congress and
Administration

OVERVIEW
On March 17, CDC issued guidance for optimizing the supply of personal protective equipment (PPE) in
response to shortages connected to the COVID-19 pandemic. CDC’s guidance indicates homemade
masks should only be used as a last resort and in combination with a face shield. To address these
shortages, state and territorial health agencies have implemented donation management procedures
and provided guidance for the use of homemade masks. Below are policy examples and resources state
and territorial health leaders can consult as they craft strategies in their own jurisdictions.

7 Press Releases

STATE AND TERRITORIAL POLICY ACTIONS

Health agencies are actively seeking PPE donations and issuing guidance regarding homemade masks:
s C icut activated a fr k for PPE donations through the state’s 2-1-1 system.

The Tennessee Department of Military established a donation management system.

Texas unveiled an online portal allowing people to provide leads on PPE and make donations.

Rhode Island and Utah have developed forms for cataloguing prospective PPE donations.

New York state is requesting that all PPE providers sell non-essential PPE products to the state.

Hllinois is accepting unopened PPE donations for first responders.

Washington state healthcare workers launched a PPE donation portal.

Several hospitals are requesting donations of unused surgical and N95 masks.

Arizona, Kansas, Michigan, and Vermont have issued statements acknowledging their

commitment to CDC’s updated guidance regarding homemade PPE.

Risk Communication Guide
e Video
astho-

e e o 0o 0 0 0 o

CONSIDERATIONS
State and territorial health agencies may adopt the following strategies to mitigate PPE shortages:
e Implement measures preserving PPE and ask healthcare facilities to employ PPE prioritization
plans, such as those in Massachusetts or Washington state.
e Instruct facilities to postpone elective surgery or encourage them to use telehealth practices.

e T

.
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State-Specific Interventions to Help Reduce COVID-19

* Legal authorities, which can be wide-ranging
and apply to schools, health care facilities, and
travel.

* Emergency declarations.

* Frontline public health actions including case
identification, isolation, and contact tracing.

* Leadership actions.




Policy
Leadership:
State Health
Officers
Testify at iy
Congressional A8 AW 1
COVID-19 Thomas Dobbs, State Health Ngoze Ezike, State Health

. Officer, Mississippi Officer, lllinois
Hearings

» These hearings provided a forum for Congress to learn more about the
current efforts to prepare and respond to novel coronavirus (COVID-19).
Members encouraged Congress to continue and increase its financial
support of state-lead preparedness and response.

astho U U TN e



Sstho-

Moving Towards Recovery and Vaccination Strategies

* ASTHO is starting to think about recovery (e.g., testing, case
investigations, economic impact)

* ASTHO is also starting to think about vaccination implementation,

including:
e Communication
e Coordination with Partners

e Distribution
e |IS

Memorandum of
Understanding Toolkit for
Public Health Agencies
and Pharmacies

Guidance and Templates for State and Territorial

Health Agencies to Establish a Memorandum of

Understanding with Pharmacies to Support a

Coordinated Response to Influenza Pandemics and
r Vaccine-Related Emergencies

M dum of Understanding
between
[INSERT GOVERNMENT AGENCY NAME](“STATE")
and
[INSERT PHARMACY NAME](“PHARMACY")
for the

Coordination of A Pandemic Influenza Vaccination Campaign in Planning

for and Responding to An Influenza Pandemic

This M dum of Und; ding ("MOU") sets forth the terms of an und: ling between [INSERT STATE
GOVERNMENT NAME] ("STATE") and [INSERT PHARMACY NAME] (*Pharmacy") for the purposes of coordinating
P . -
L Introduction & Purpose

Coordination between public sector public health programs and private sector pharmacies in pandemic
influenza planning and response is essential to expanding public access to influenza pandemic
vaccination during the next influenza pandemic. Improved coordination ultimately saves lives by
leveraging the strengths of all partners, including existing vaccine management, distribution, and
administration infrastructures, resulting in earlier and more broadly available pandemic vaccination.
Improved coordination prior to and during a pandemic also helps ensure consistent management and
equity among pandemic vaccinators and improves relationships, not only for other public health
emergencies, but also for routine public health delivery.

More general all-hazard public health emergency response agreements between public sector public
health programs and pharmacies may be in place, but preparing for a pandemic influenza vaccination
campaign may be different from other public health emergency responses. For example, influenza
pandemics are not localized public health emergencies, but are rather, by definition, wide scale, multi-
national outbreaks requiring a large scale response. Influenza pandemics affect all groups and ages;
thus, the public health response must be broad and often must be sustained for many months to be
effective. Since influenza epidemics occur annually during the winter months in the U.S, there are
existing systems used for routine delivery of seasonal influenza vaccines, which can be leveraged
during an influenza pandemic response. Furthermore, unlike other countermeasures, during an
influenza pandemic, it is possible that multiple vaccine doses may be recommended, multiple vaccine
products may be available, and adjuvant may need to be matched and mixed with vaccine antigen
products at the point of administration to patients. These differences point to the need for more




COVID-19 Response

HEALTH POLICY UPDATE
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« Delayed speaker notification emails
« Conducting an analysis to determine go/no-go threshold
« Request for travel cancelations from members
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SnapShots

. ost recent edition of
napShots was published in
arch

. ext edition: Pandemic
edition

AIRA
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IMMUNIZATION REGISTRY NEWS from AMERICAN IMMUNIZATION REGISTRY ASSOCIATION (AIRA)

PRESIDENT'S REPORT
Dear Colleagues,

Spring has

rung’ | hope you are all feeling the serse of reirvigoration that |

usually do around this time of year. As the interaperabllity lead In Minnesota
| spend a lot of my workday thinking about how to get data moved around to

where it needs o be and, more importantly, how to put that data to use
something meaningful once it gets there. This edition of SnapShots does a really
fantas 'ee! the same way. Whike it

ab of showing that so many of you seem

was not the only thing covered, | found k striing that ail of these articles touch
on data use In some way!

Below, you'l read about COS measurement and how jurisdictions are putting that
measurement data to use to improve their abiity to support their jurisdiction’s

use S data to ensure the health of its residents. Youll read about the

Education Survey results and how we have iderttified some of cur strengths as
data related, but 50 too were some of our top challenges. 5o t's no surprise that
some of our top priorities also revoived around data and the need for better

guidance on data juse, sharing, quality...). And, probably my favorite part sbout
read about what leagues are doing to use

SnapShots, you'l als yme of our co

their data in interesting ways. Iif you missed the AIRA 2019 National Meeting, or
Just were not able to make & to this presentation, | hope you'l be as imterested
as | was in the article about how Oregon s putting ks data to use in new ways as
well 23 the value they got out of doing that

the people who sent In these articles! | know they got me
thinking about data use from new perspectives. Be sure to send in your artide
Ideas for the next edition of SnapShots. | can't walt to read all of the o
amazing things you all are working on!

Regaras,

Aaron Bieringer

ARA Board President

MIC ieroperabiity Lead and iImplemercation Coonginanor
Minnescta Department of Health
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AART User Group

« Mini-series to promote and support the use of AART as a
means for IIS to more quickly and efficiently align with
national standards and priorities.

« Anyone interested in learning more is welcome to join at
any point in the series

« Meeting information and link to register are listed on the
events calendar on the AIRA website
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AIRA Program Evaluation Project

- Purpose: assess how best to strategically evolve AIRA
programming by reviewing committees, workgroups and

projects of the organization

* Priority Area Il: Address the gap between member needs and utilization of
AIRA resources and services

 Priority Area lll: Provide the necessary organizational infrastructure to
support the work of AIRA

C]) Press *6 to unmute your line /L



Assessing Immunization Levels

e Collaboration with AIM

 Fact Sheet to demonstrate
feasibility of using IIS data in
Medicaid programs

« CMS will vote on adding
prenatal immunization
measures to Medicaid Core
Set - April 28

A
+ State Immunization Information Systems (1IS) are widely used as a trusted source of immunization data for

state Medicaid programs. Utilizing IIS data can improve the completeness and accuracy of immunization
records in the Medicaid program.’

Feasibility of Using Immunization Information Systems to
Assess Immunization Levels in Medicaid Programs ‘¥

N
NAGERS

*  According to the 2019 AIM Annual Survey and follow-up calls”, at least 37 states (74%) share data between

1IS and their state Medicaid agency, and/or the state Medicaid agency uses IS data for Medicaid reporting
(see below map). Three additional states are in the process of implementing data sharing between the IIS
and state Medicaid program.

Use of IIS data by state Medicaid agencies

15 and Medicaid share data andior Medicaid uses IS for reparting
TT— a

-

y e >
“‘2_:5\ 4 % 1
4 \ %
B L - Nl
) ¥ I v, erares s smoe acstn i 15 e rporng e
{' He, doms not share dets or Meciosid does not use 15 far
g nes

Source: AIM aanua survey and folow Lp LI tin bt warking mimgiemant yoar ned

calsiomals, Oct 2018.Apr] 2020 T s mosres: 041162020

SaTeen sy neg

*  |IS data already helps state Medicaid agencies to calculate the pediatric immunization measures in the
Medicaid Core Set, which are reported to the Centers for Medicare and Medicaid Services ™ Several states
indicated that they could readily adapt these existing routine mechanisms to assess prenatal immunization
levels.

+ Colorado used IIS data and Medicaid claims to calculate the new prenatal immunization measure and
California is in the process of doing so. Wisconsin and Michigan have used Medicaid claims along with IS
data to calculate prenatal immunization levels by Medicaid status ™

' i " e/ r 795202 craczhote ceptamber 2018 odf
" AIM Annual Survey {unpublished) was administered from October 2019 to February 2020 o 3l state immunization program managers. Follow-up
calls were mace to seme of the nan-respanders, 33 well 31 to a nonrepresentative sample of immunizstion programs knawn ta share IS data with

their state Medicaid program
edicaid cou/: index il hitoz/ ficgid.cow: ? fi i sfor:

in_zov/fimmunization/data.htm;

.. Eo] mmwr/press htm P cic=r w.




AlIRAS Response to
COVID-19




Resources in the AIRA Repository

« Webinar: Using IIS to Support an Outbreak Response

« MIROW Guide: Business Continuity Planning for
Immunization Information System Programs

« Email info@immregistries.org with how AIRA can best
support you during this time
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What's happening now?

« CDCis leading the efforts - once a path has been
determined then updated planning for this response can
take place

« CDC is working through possible scenario’s, asking questions about
current capabilities, etc.

e It's really important to focus on the existing capabilities of
your systems (implementing standards, onboarding
providers, cleaning up data, etc.) - this will make it easier
to connect with new providers and leverage existing
data

EE—



Upcoming Discovery Session

« Monday, April 27 at 4pm ET:
Lessons learned from H1N1

« Meeting information and
link to register are listed on
the events calendar on the
AIRA website



AIRA Board anad
-lections




Officers

* President-Elect
 President
 Treasurer
* Secretary

e @Governance Committee Chair
e« A chair for the Governance Committee

« Continuity between the AIRA Board and the Governance
Committee
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Voting Rights to All Directors

« The AIRA Board approved that all board members have
voting rights on the board

« Nonprofit Members, Individual Members and Supporting
Members (i.e. Non-lIS members) should comprise no more
than 20% of the full board

« All board offices except board President can be held by
Nonprofit, Individual, and Supporting Members (i.e. Non-
IS members)

A\




Flections

« Officers

* President-Elect

 Treasurer

« Governance Committee Chair
» Directors

 Upto4 Directors

Article IV, Section 1 of the AIRA Bylaws: The Board shall consist of such number of Directors as the
Board shall determine from time to time, provided that such number shall not be less than five or
more than fifteen.
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Flections Timeline

« June: AIRA Board elects Officers

* June 8 - 29: Nominations open

« July 2: Applications deadline

* July 23 - August 12: Elections

« August 13: Announce election results
« October 1. Board year begins
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Upcoming Partner Meetings

* Quarterly schedule —— S
« Register for remaining 2020
meetings
« July 20 o T
« October 19 - |
« Meeting information and
links to register are listed

on the events calendar on
the AIRA website

. -. -0 : _0 SNCE )
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Additional Questions?

- How do | ask a question?

« There will be time allotted for
Q&A following each of the
updates, to unmute your line
press *6

* Via Webex;

D Select the chat icon next to the host
and type question into the chat box.

AS

I Select the hand icon next to your
M name and you will be called on.




Thank you for joining usl!

Next Meeting: July 20, 2020 at 2 pm ET
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