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A little
history

3



excerpt from
presentation
at 2001 NIC

Clinic Assessment

Software Application

CASA Limitations
* Limited # of data entry fields

« # of doses assessed only - minimum
spacing/age not considered

« Standard reports difficult to understand
& Interpret for users



CASA issues led to development of
IMmMAGE

Immunization Assessment and Goal Evaluation

Alaska-developed application
CASA-like
“Snapshot” assessment in medical setting

Used for 3 years/ useful, but:
- Labor intensive to keep updated
- Significant improvements to CASA/CoCASA



@ School & Child Care
Q_0O Facility Assessment

Historically:

« School/child care staff wrote info on EACH child,
mailed to Program for review

 Time-consuming, low response rate (no surprise!)

Next:
« Self surveys with aggregate data (per CDC survey criteria)

Results?

* Incomplete surveys

* Inaccurate data

 Low and slow response from schools/cc



Increasing complexity of immunizations

« Growth of ACIP recommendations
 Alaska emphasis on # & spacing of doses

« 2001 -5 new vaccine requirements

, Facility Type

Vaccine-
Requirements ' Preventable
Disease Childcare

Schoo oy
chool Facility

Diphtheria
Tetanus
Pertussis
Existing
Measles
Rubella

Mumps 2

I

Additional Hepatitis A

(new for 2001) | Hepatitis B

IS N A
g i 4







Responding to
Program Needs

« IT staff looking for ways to facilitate Program
 Developed computerized compliance tool

« Built upon ImmAGE logic, but modified for
school/child care use

Self ImMMAGE



\§\ Self I mMmAGE

Self ImmAGE

What is it?
« User-friendly electronic application

 Performs complex calculations to determine
compliance with school/cc regulations

* Initially, shared via CDs

 Web-based as of December 2009



\§\ Self I mMmAGE

Self ImmAGE

How does it help?
 Performs complex calculations for compliance

Forecasts future needs

Reduces staff anxiety

Provides simple mechanisms for F/U with parents

Eases submission of required reports



\§\ Self I mMmAGE

Self ImmAGE

Why not just use IIS?

 |IS —for medical recommendations
S| - for compliance with school reqts

« Sl developed to assist NON-medical staff

 No data sharing/central repository, so:
— No FERPA issues

— No need for security contracts or user agreements



Home Page

Self ImmAGE

Back To Home

Search
lActive Students _'_|
Name contains

Alaska Division of Public Health
Preverdion Tromotion 72dleHAion

a2 |f ImmAG ( v receive

Award recognizes immunization strategies that ‘hit t

d an award from the national Association of Immunization

o

their mark . achieving goails &

ncouraqging r fHSI'HH«ﬁ?WigHHHBWG

largely due to you. the users, who have provi

upporting Self ImmAGE: Internet Explorer and Firefox

S

elf ImmAGE Instruction Manual" has been updated
has been added for‘ home care/group home child care providers

A new ‘Fq”mt“ ty ese
go to your "Facility” page, and update this information
1e

The number of you have in your facility now appears in your “Facility” demographic page

'A' nM I I E‘! ! ’ I T {ﬂ

Thank you for signing up to use this valuable tool. You are now one of more than 400 schools and child cares

program
Self ImmAGE (Self Immunization Assessment and Goal Evaluation)
tool. that may be used to help determine a « cew
Self ImmAGE offers all of thk great features found on the CD, plus many

children healthy and safe from vaccine preventable dise

more useful tools to

hild's level of compliance with Alaska immunization requir ements

The "Bull's

If you're one of these providers, please

using this

) 1s a web based computenzed data analysis application

assist you in




SEARCH

Selection
Tools

Students
Search
Active Students

Mame contains

Grade =

1

Facility =
"Test School

Search

Charming, Princess - {1}

Students
Facilities
Vaccines

Reports

Facilities

MNew Facility

Promote Students
Inactivate Students
Delete Students
Transfer Students
Accept Transfers

Reports

Exclusion Letter(s)

Exemption/Disease History List

lmmunization History List
Moncompliant Child List

Self Assessment Survey




Vaccines

ActHIBE - Hib
ADACEL™ - Tdap

BCG - TB(not used in US)
Boostrix™ - Tdap
Certva™ - DTP

Decavac® - Td Adult formula
DT

DTaFP

DTP

DTw F' EITF'

Fluar Seasonal Influenza

FluL aval® - Seasonal
Influenza

Vaccine Information

Boostrix™ - Tdap
Tetanus/DiphthenalAcellular Pertuss

Adult formulation -, priate age groups to receive "pediatnic” or

"adult” formulatio

healthcare provider if you have questions about vaccine use




STUDENTS

Data entry
screen
for new

students

Student Information

La ame:
Birthdate:
Grade:
Student 1D

Vaccine Information
DTaP/DTR/Tdap
DT/Td

o i i I J ]
i i I J ]

MIMR

Exempiions
CDiph CPalic
CTetan
OPe

Disease Histary

C1Dip CPolic
O Tetanu

* Pert

* For Pert

Notes

] ClHep A
VILIMPS
CRubella

CIm CIHep A
CIMump
[IRubella

se does

Cancel

[Hep B CHib

CHep B * Hib

not infer immunity. Yaccination is recommended.

nization Record

ncompliance

Ovaricella

Clvaricella




Student Information
Facility:
First Mame:

Ch i | d i n Last Mame:
Birthdate:
Grade:

C O m p I i an C e Student ID:
with state
reg u I ati O n S DTaP/DTR/Tdap |04

DT/Td
Polio
MME

Hib is required only for chile
Hib 04

CIMa Immunizatien Record

e Status

¥emption

Additional
Information
available

[Polio

* For Pert

Notes

CIm [CIHe pA [CIHe pB
LI Mumps
CRubella

CIHib

[1Hep A [IHep B * Hib

not infer immunity. Vaccination is

ommended.

[wvaricella

[wvaricella




Child out of
compliance
with state
regulations

Student Information
Facility: "Test School
First

Last Mame:

Birthdate:

Grade:

Student |D-

Vaccine Information
DTaR/OTPTdap |03/01/2005

Hib is required anly fo
Hib 0

I|||:IE|:I Due to Moncompliance

ClEs
CIRe igious

Exemption

DT :I::I:I::: *

Polio

MR

Hep A

Hep B
RecombivaxHB&

Varicella




Additional Resources
Available for End Users

* Parent Letter
« Exclusion Letter
* Reports
— Exemption/Disease History List
— Immunization History List
— Non-Compliant Child List
— State-Required Annual Report



Parent Letter

Selections

Parent Letter

strator

IMPORTANT NOTICE REQUIRING RESPONSE

Conie: D542
D FarentGuandan of Kely Kangano Ovoa: Moiz0ns
Almskca Imrmenbation reguiaions reguirs recosipd of specific vaooines I order o atend school'chid are. Cor reconds

ndicat= your chiid may not b= adequadsly Immunz=d & requirsd by Fese reguiations
What ehould youw do?

TAKE THIE LETTER WITH YO wieen you viskt your piyysician, Feal departmens, or cinic. A copy of your

chikd's Immunizaton nscond as we have | |5 Included on T folowing page.  The oOmipllands MeGsage

i tha Immunizabcn record Indicates Infsmrnation or docss neadsd Tor your ohild's resorde.

Oibksin dates of Fe mdoabed mmunizsSons or hawve your child immunizesd

Frovide us Wit @ rescond of e dates for any Imeunizations recetved. This must be vertfesd by 3 medical proviger
o P quesSons or nesd sddBonal informaion, plesse call Sury Adminisirsbor at 222-2022

A REEZPONZE TO THIZ LETTER ¥ REQUIRED.

Special nofe(c] for meedical providsr
Incompiate date) s liomabie fo determine mooer spacdng.

Dabeis) for the dosss) must be verited by a physican, cinic, or offer suthortzed hesith cans providier.
Medical evemphionihisiony of disease must be sigred by an Aases-liosrsesd MO, DO, ANF, or PA

Medical sxemphionidocumentasio sepme hiskory wriien on or aber July 1, 2009 must be reconded on
the ofidal Stals medical axs-phonidseass hishory tem

Mipdmur age or minlmum space requirements ans not met, which may reduce the iImmunimbon's
effechveness.

Kedical Exempions
Medical Evempions
" Medical Evemptons Diisearse Hisiory

HWspB T

Medical Exemotons Drimexse History

Diimmzene History

Kedical Exempions




Exclusion Letter

Selections

Exclusion Letter

act Mame

Cancel

EXCLUSION NOTICE FOR INADEQUATE IMMUNZATIONS

Student's Mame: Kelly Kangaroo

Diear Parent or Guardian:

According to our records your child has not met all the Alaska Immunization Regquirements.

i ki T

OTP after 4th birthday overdue; now required.
MEIR overdue, now required. (measles only)
Varicella 2 owerdue, mow required.

four child will be ded

nurse practitioner [(ANP) or physician assistant (PA) stating that immunizaticns w
professional opinion, be injurious fo the health of the child or members of the child's family cr household.

If we do not receive this information from you before the exclusion date, we will be forced to exclude your
child from attendance. We regret that we must take thi t
attend our facility

exemption. We strictly enforce a "No Shots - No Attendance” policy in accordance with state regulations.

‘f'our child may be readmitied as soon as you present the appropriate record or statement. The required

immunizations may be given il your regular health care provider. There is no charge for
vaccines administered by the Public Health Department.

If you have any questions, please call Suzy Administrator at 2




Reports

Self ImmAGE
Children with exemplicns

EX e m p t I O n / Facility: *Test School 92412010

Oy Active reconds shown

DI S e aS e Name Grade Birthdate Exemptions

test name order, exclu letter 2 0310372003

History - Medcalexempton-HepA

Cat, Cora 0170172002

L I St History of Varicella
Medical mption - Measles

Medical exemption - Mumps
Medical exemption - Rubella
Adams, Wednesday G 05M19/19868
Medical ex
Medical
Medical e
Medical
Lizard, Larry
History of Varicella
Jay, Jack 05/13/1988
Medical mption - Measles
Medical exemption - Mumps
Medical mption - Rubella
Medical exemption - Varicella

5 children exempted from immunization requirements.




Reports

Immunization

History List
or

Non-

Compliant

Child List

Kangaroo, Kelly

oip
Medical Exemptions
DTiMTd
DTaP/DTP/Tdap

Polioc T
Medical Exemptions
Polio

MMR T
Medical Exemptions
MMR

Hep A
Medical Exemptions

Hep

Medical Exemptions

Hep B

Recombivax HB
Varicella
Medical Exemptions

Medical Exemptions
Hil

0310

Compli

0310

Compli

0210

011021

1
Records On File

Dose after 4th birthday overdus; now requ

15, 070120

)5, 0700142

2, MOW require
Dizease History

Dizease History

Dis:
12005, D5/01/2005

shown for one child, but both lists
include all applicable children in facility



State-Required Report:
Annual Self Assessment Survey

(automatically populates appropriate fields based on
individual child records entered for facility)

Sample for 1st grade

For schools with children in grade 1

STATE OF Al ASKA ANNUAL IMMUNIZATION SH F-ASSESSMENT SURVEY

Please mall or fax compisted form 1oc  Alaska Immunization

In order to determine if a child is in compliance with Alaska immunization regulations, you must consider:

* the s age

* whether the child atten icense G certified Preschool/Head Start program

y a medical p

Faciiity Mame:

Malling Address:

Physical Address: 123 sefimmage Anc
Contact Name: seffimmage

Contzct Phanea: (907 S555-5555
Administraior's Mame:

Facliity Phone:

(4) Compliance for Specific V; s
Number of childr ompliant for:

Type of Facliry:
. hudents In K
Grades:

# of religlous exempiions:
2 of madical exemplic




$

Results

Self ImmAGE

In facilities where used.:
« On-site audits indicate increased compliance
« Audits easier to conduct

* Accurately completed surveys 1 15%



\§\

Results

Self ImmAGE

Quicker response from:
- Schools & child care facilities
- Immunization Program

Assists w/ prioritization of site visits
More accurate information (e.g., exemption figures)
Survey fields completed

Improved legibility (easier, more efficient data entry)



$

Improved Communications
Self ImmAGE

LESS time:
e Spent training on complicated schedules

 Needed to explain non-compliance or spacing
Issues with medical providers, who recognize
letters as state-developed product

MORE time:

 To discuss other compliance requirements

* To discuss other iImmunization concerns
(e.g., staff/adult iImmunizations)



\§\ Partnerships/
Self ImmAGE Public Perception

Seen as providing valuable tool supporting their
efforts to comply (not just “enforcement”)

Users feel “heard” (much of program’s functionality
based on user needs & feedback)

Stronger partnerships

- Child care licensing (help enforce reqts)
- Schools (District staff want schools to comply)

- PHNs (Provides tools they can use in schools w/o trained
health personnel & in communities where health care not
always available )



\§\ Popularity/
Self ImmAGE Acceptance

Since web-based version implemented:

« Used In over 450 facilities

— more than %2 of available schools & CCs
— more than double # users of CD version

« 36 active users in one 20-minute timeframe (IT staff
surprised at usage for publicly utilized State appn)

* Due to simplicity, CC support program used for basic
computer class for staff w/ English as 2"9 language



\§\ Overwhelming
Self ImmAGE PR Success

Pre-School Director

“This makes things so much easier for us! |
remember having to do all of these calculations
by hand. Filling out the forms and getting to the
end...it was AWFUL!”

Note: This provider has been 100% compliant during audits
regulations in the 5 years she has been using Self InmAGE.
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Self ImmAGE

Interested in learning more?



http://www.hss.state.ak.us/apps/sagepublic/

Immunization Progr

Selt ImmAGE

Stant Self ImmAGE

Create a Self ImmAGE Account

The State of Alaska



http://www.hss.state.ak.us/apps/sagepublic/

Students
Search
Active Students

Mame contains

—

Grade =
Facility =

*AlM s School

Bunny. Abbie - (C/H)

Bunny. Barbara - (7)

Charming. Prince -
Charming, Princess - (K}
Duck., Vickie - (10)
Dwarf, Doc - (4)
Dwarf, Sleepy - (3)
Dwarf, Sneezy - (1)
Jay._ Jack - (12)
Quaill. Callie - (k)
Quail, Spike - (11}
Rabbit. Roger - (6)
Robin. Twitter - {9)
Skunk. Flower - (1)
Squirell. Acorn - (12)
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Information
Self ImmAGE

Lorraine Alfsen

Alaska Immunization Program
lorraine.alfsen@alaska.gov
(907) 269-8066



mailto:lorraine.alfsen@alaska.gov

@ullis-Eye

Thank You
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Lorraine Dennis Joy
Alfsen Brown Bigelow



