2024 AIM Annual Survey
Results
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Methods

designed to assess and characterize immunization
program (IP) policy, infrastructure, program activities, priorities, and
the impact of funding changes (both federal and state) on
immunization programs

Survey was fielded via SurveyMonkey from November 2024 - March
2025***, with program managers receiving several reminders to
complete via email and phone call

Unless denoted with a * for a new , all responses were
given anonymously

Summary data for all questions is presented in the following slides

***The survey was conducted during a presidential administration change,
before supplemental COVID-19 funding recissions were announced and
before programmatic receipt of NOFO award.



https://www.immunizationmanagers.org/content/uploads/2024/11/AIM-2024-Annual-Survey-PDF_112024.pdf
https://www.immunizationmanagers.org/content/uploads/2024/11/AIM-2024-Annual-Survey-PDF_112024.pdf
https://www.immunizationmanagers.org/resources/aim-policy-maps/
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- 2024 Annual Survey Completed

- 2024 Annual Survey Not Completed
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Program Basics




Q3a*: Does program have FTE’s in Certain Positions?

Answered: 61 Skipped: O
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Q3b: Number of Programs with Position Turnover in FY24

Answered: 61 Skipped: O

Number of Programs Experiencing Turnover
IS Position I 16
Communications Position I 14
Epidemiologist I 13
Adult Vaccine Coordinator IIIIIIININGGNGNGNGNGNGNGNG S
Health educator NGNS O
Grants Manager IS 2
Perinatal Coordinator NN 7
Community Engagement NN 5
- COVID Coordinator I 4
Adolescent Coordinator NN 3
Maternal Coordinator I 3
Partnership Coordinator I 3
Vaccine Equity Coordinator I 3

Position Type
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Q4: What is your [program manager] base salary?

Answered: 59 Skipped: 2

Median
$108,000

' . Outliers
I | o000 ®
Min. Max.

$24,000 $195,269

Average: $111,899
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Q6: How many days are staff currently required to
Work in the Office? Answered: 61 Skipped: O

Fully remote I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

5%
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Q7: What is the process for a vaccination to become
required for school entry? (Check all that apply) Answered: 61 Skipped: 0

Legislative
session

67%

Rule-making
process

49%

State Health
Officer
Authority

State Board of
Health
Authority

ACIP Recs
Added 7%
Automatically

Other 8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Q6*: Do you currently have a universal vaccine purchase
program (including universal purchase-select)?

Universal Vaccine Purchase Program
Yes, for children only

[ Yes, for both children and adults
B No Universal Purchase

Alaska

American Samoa

Chicago

Guam

Hawaii

Houston

Marshall Islands
Micronesia (FSM)

New York City

Northern Mariana Islands

Palau

Philadelphia

Puerto Rico

San Antonio

Virgin Islands
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Q13: In fiscal year 2024, which funding did your IP
receive to support vaccine purchase for children?

Answered: 61 Skipped: O

None of these 46%

State/local

[+]
general funding 33%

Insurance/payer
assessment
funds

18%

10%

Non-Federal Sources

Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Q21: In fiscal year 2024, which funding did your IP
receive to support childhood operations/infrastructure?

Answered: 60 Skipped: 1

None of these 68%

State/local
general funding

23%

Insurance/payer
assessment
funds

Non-317 Federal Sources
Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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operations funding did you receive?

Q14&22: How much childhood vaccine purchase and

O Insurance/Payer Assessment Funds-Child Vaccine Operations
B Insurance/Payer Assessment Funds-Child Vaccine Purchase
B State/Local General Funding-Child Vaccine Operations

m State/Local General Funding-Child Vaccine Purchase

|‘IIII||I|||....._ooooooooooooooooooooooooooooomJ

$24,000,000.00

$22,000,000.00

$20,000,000.00

$18,000,000.00

$16,000,000.00

$14,000,000.00

$12,000,000.00

$10,000,000.00

$8,000,000.00

$6,000,000.00

$4,000,000.00

$2,000,000.00
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Q16: In fiscal year 2024, which funding did your IP
receive to support vaccine purchase for adults?

Answered: 61 Skipped: O

None of these 51%

State/local
general funding

38%

Insurance/payer
assessment
funds

Other 10%

Non-317 Federal Sources
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Q19: In fiscal year 2024, which funding did your IP
receive to support adult operations/infrastructure?

Answered: 61 Skipped: O

5%

State/local
general funding

Insurance/payer
assessment
funds

Other I 5%
Non-317 Federal Sources

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Association of Immunization Managers | 17



Q17& 20: How much adult vaccine purchase and
operations funding did you receive?

+

$24,000,000.00

O Insurance/Payer Assessment Funds-Adult Vaccine Operations $22,000,000.00
B Insurance/Payer Assessment Funds-Adult Vaccine Purchase
I State/Local General Funding-Adult Vaccine Operations $20,000,000.00

W State/Local General Funding-Adult Vaccine Purchase

$18,000,000.00
$16,000,000.00
$14,000,000.00
$12,000,000.00
$10,000,000.00

$8,000,000.00

$6,000,000.00

$4,000,000.00

‘II $2,000,000.00
IIIIII.II....--—OOOOOOO000000000000000000000000000000@.00
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Section 317




The Section 317 Program has been routinely flat
funded by Congress1

$681.2 $681.9
$680.0 /.——o
$660.0 $650.8
$640.0 /
$613.6 $612.9

TOTA SECTION 317 FUNDING (MILLIONS)

$620.0 $610.8 $610.8 $609.6 $606.1 $609.9 $607.7
* —— . —— - —— ¢
$600.0
$580.0
$557.8

$540.0

$520.0
- $500.0
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» This is despite new vaccines being added to the ACIP schedule, increased vaccine hesitancy and
declining immunization rates.

1CDC. Congressional Justifications. CDC Website. https://www.cdc.gov/budget/congressional-justifications/index.html
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Q12: In fiscal year 2024, has your IP had to do any of
the following related to Section 317 funded vaccine?

Answered: 55 Skipped: 6

Limit the number of providers
who could order doses

51%

Limit the types of vaccines
: 75%
providers could order
Limit the number of doses

) 75%
providers could order ’

Limit the months vaccines

. 29Y%
are available to order °

Other 15%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Q25: Over the last 12 months, indicate if Section 317 Vaccine
Purchase funding was used to support the following activities:

Answered: 61 Skipped: O

60
50 7
2 50 38
40 32
& 28
A 30
1)
)
20
< ; 10
Z 504
10 3 |
0 i -. l - . - —
Uninsured Uninsured Vaccine School Provide Emergency
Adult Children Preventable Located Hepatitis B / Mass
Vaccine Vaccine Disease Vaccination Birth Dose Vaccination
Purchase Purchase Outbreaks Clinics Exercises
. No 317 Vaccine - 317 Purchase . 317 Purchase - 317 Purchase
Purchase (Ongoing Activity) (Planned/Pilot) (End of Year/Ad-hoc)
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Immunization
Information
Systems (lIS)




Q23: In fiscal year 2024, indicate what funding, in addition to
CDC core funding, was used to support your jurisdiction’s 11S?

Answered: 61 Skipped: O

None of the
above

18%

PHIG 51%

ELC Program

State funding _ 26%
Medicaid Match

Data query
and/or record l 5%
pulling

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Q24: Do you charge a fee for bulk record requests
(H EIDS’ bUIk query’ Etc.)? Answered: 61 Skipped: O

Yes . 10%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Q29: Indicate your program’s plans to conduct the following
lIS activities in the next 12 months: Answered: 61 Skipped: 0

Troubleshoot IIS

Modernize the IS .
documentation

35

24)

Amend IIS vendor

Improve IIS data
contract

quality

i3
&3

HH

. . Move to cloud-
Conducting/
infant IS records
ith CD
with CDC Change IIS policies ok
Not Currently
dashboards Reduce IS staff to Conduct

17 44,

Exchange data
with Medicaid

Change to new IIS
vendor

Improve consumer
access Expand IIS staff

Exchange data
through HIE

SRR B
28 B2

SEglls
(ol o)

S

5

&)

Other planned IS
activities

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale

discontinue/scale back)’ and ‘Not Currently Conducting (Plan to start).

**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, ‘Not currently conducting

(no infrastructure to support)’ and ‘N/A (not sure yet)’ Association of Immunization Managers | 26



Plans/
Priorities




Q27:Indicate your program’s plans for conducting the following
VFC activities in the next 12 months:  Answered: 61 skipped: 0

Enroll Birthing
Institution in VFC

*Currently
Conducting/
Plan to Conduct

Enroll Pharmacists as
VFC Providers

Allow VFC
Borrowing Policy **Not Currently
Conducting/ No
Plan to Conduct

Administer VFC Replacement
Model Program

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale

discontinue/scale back) and ‘Not Currently Conducting (Plan to start).

**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, ‘Not currently conducting

(no infrastructure to support)’ and ‘N/A (not sure yet)’ Association of Immunization Managers | 28




Q28: Indicate your program’s plans to provide programmatic
funding to the following organizations in the next 12 months:

Answered: 61 Skipped: O

State or local Schools (K-12)
immunization coalition ﬂﬂ'
Local health departments E Pharmacies "
Currently
Community-based Faith-based Conductmg/
Community Health -
Centers/Federally EMS
Qualified Health Centers **NOt Currently
Local/state provider Long-term care Conducting/ No Plan
organization facilities to COﬂdUCt

After-school
programs

Colleges and universities

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale
discontinue/scale back)’ and ‘Not Currently Conducting (Plan to start).
**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, ‘Not currently conducting
(no infrastructure to support)’ and ‘N/A (not sure yet)’
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Q30: Indicate your program’s plans for increasing vaccine
coverage rates in the next 12 months: Answered: 61 Skipped: 0

Conduct pu blic vacgne
promotion campaigns

Conduct analysis of

. ; 53
vaccine providers *Currently
Conduct analysis of 48 Conducting/
vaccine administration Plan to Conduct
Support mobile vaccination ‘45 -
**Not Currently
Support school located 42 18] Conducting/ No Plan
vaccination to Conduct

Deliver provider
report cards

3
8

Host a local
vaccine locator

Support provision of other
services at vaccine locations

2N s
cN S

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale

discontinue/scale back)’ and ‘Not Currently Conducting (Plan to start).

**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, ‘Not currently conducting

(no infrastructure to support)’ and ‘N/A (not sure yet)’ Association of Immunization Managers | 30




Q31: Indicate your program’s plans for supporting adult
vaccination in the next 12 months: Answered: 61 Skipped: 0

Outreach/education to
adult providers

Require provider enrollment

for 317/state adult vaccine 50 ! -
*Currently
Require IIS reporting for Conducting/
317 /state adult vaccine Plan to Conduct
Assess humber of adult -
providers in jurisdiction
**Not Currently
Conduct compliance/quality Conducting/ No Plan
to Conduct

improvement site visits

Implement provider quality
improvement initiatives

Work with LTC to increase
resident and staff vax rates

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale

discontinue/scale back)’ and ‘Not Currently Conducting (Plan to start).

**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, ‘Not currently conducting

(no infrastructure to support)’ and ‘N/A (not sure yet)’ Association of Immunization Managers | 31




Q32: Indicate your program’s plans for supporting HPV
vaccination in the next 12 months:

Conduct provider education (4!

Partner with providers on
HPV campaign -

Answered: 61 Skipped: O

*Currently
Conduct awareness .
Plan to Conduct

Change IIS forecast to

Host an HPV coverage **Not Currently
dashboard Conducting/ No Plan
to Conduct

Reminder/Recall campaign

S BB
A

Partner with schools on
HPV campaign

Implement HPV vaccine
requirement

*Currently Conducting/Plan to Conduct includes the following answer choices: ‘Currently Conducting (ongoing)’, ‘Currently conducting (plan to scale

discontinue/scale back)’ and ‘Not Currently Conducting (Plan to start).
**Not Currently Conducting/No Plan to Conduct includes the following answer choices: ‘Not currently conducting (no plan to start)’, * RES%%.%Q#% fcf)nngﬁﬁgggon Managers | 32
(no infrastructure to support)’ and ‘N/A (not sure yet)’ d




Q33: Program Priorities over next 12 months:  Answered: 61 skipped

(1- Not a Priority, 2-Low Priority, 3-Moderate Priority, 4-High Priority, 5-Essential Priority)

1 2 3 4 5
Use data to inform decision making 4.55
Improve/modernize the IIS 446
Identify and address low routine vaccination coverage rates for children 4.41
Improve vaccine access 4.34

Respond to/prepare for outbreaks T ———— 4.3
Address vaccine hesitancy/confidence | —— 4,15
Improve public and provider communications | —— 3.93
Enroll birthing hospitals in the VFC program ] 3.82
Reduce VFC vaccine loss due to storage and handling issues I — 3.7 2
Partner with immunization coalitions I —— 3,62
Partner with provider organizations (AAP, AAFP, etc.) I 3.56
Make data public I 3,54
Identify and address low vaccination coverage rates for HPV . 3.52
Identify and address low routine vaccination coverage rates for adults I—— 3.49
Identify and address low routine vaccination coverage rates for pregnant people IIII— 3,33
Promote HPV at 9 years I —— 3.31
Identify and address low vaccination coverage rates for influenza II— 3.23
Encourage OB/GYNs to administer vaccines or counsel patients I 3.2
Identify and address low pediatric vaccination coverage rates for COVID-19 NI 3.05
Work to improve vaccination rates in congregate care facilities (LTC, correctional... I 3
Enroll pharmacists as VFC providers I mm— 2 98
Identify and address low adult vaccination coverage rates for COVID-19 I 2 .83
Work to improve vaccination rates among farmworkers I 2.39
Implement new vaccination legislation/rules change I 2,36
Collaborate with employers on workplace vaccination I 2 13
Change state vaccine financing policy I 2.03
Utilize Artificial Intelligence (Al) to assist with programmatic activity I 1 47
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AIM Policy Maps

Check out the AIM Policy Maps which display select data from the Annual Survey to learn how
immunization polices affect different jurisdictions!

 FQHC/RHC "Delegation of Authority" for Public Providers
 FQHC/RHC "Delegation of Authority" for Private Providers

* Childhood Vaccine Financing/Supply Policy for Public Providers

Association of

Vaccine Brand Choice Policy for Public and Private Providers A I M Immunization
—— | |

Managers

* Childhood Vaccine Financing/Supply Policy for Private Providers

 Vaccine Brand Choice Policy for Public and Private Providers

* Awardee IIS and Vendors

« Awardees Who Require VFC Providers to Report to the IIS
- * Universal Vaccine Purchase Program

nnnnnnn

virgin Islands

ENENEEEEEOEENE

*  Number of Full-time Immunization Program Employees by Position

ooses brand for public providers
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Housekeeping

®.9

The 2024 AIM Annual Survey Aggregate Results can be found
on AlM's website under AIM Products or Research Results.

Take a few moments to answer the survey questions that pop
up in your browser after the webinar.

Reach out to Rachel Van Gundy with any questions!

Association of Immunization Managers
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mailto:rvangundy@immunizationmanagers.org

Thank you!

immunizationmanagers.org

X @AIMimmunization
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https://www.linkedin.com/company/association-of-immunization-managers/
../../immunizationmanagers.org
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