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Workshop Learning Objectives

By the end of  this session participants will be able to:
• State the adult vaccines for which ethnic disparities exist 

and share successes in bridging the gaps
• Review the CLAS Standards and describe how they have 

been integrated in to outreach strategies 
• Describe provider-based and systems-based actions that 

can reduce these vaccine disparities using collaborative 
approaches along with local boards of  health, 
ambulatory care settings and community health centers
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Key Adult Immunization Facts
 Vaccine coverage among adults is unacceptably low

 Substantial differences in coverage by race and ethnicity

 Limited patient awareness about need for vaccines 
among adults

 Patients willing, for the most part, to get vaccinated when 
recommended by medical providers

 Systemic offering and recommendations from clinicians 
result in higher uptake

 Primary care providers believe that immunizations are an 
important part of the services they provide to patients

Sources:
1. Hurley, et al. Annals of Internal Medicine, 2014.  
2. Guide to community preventive services:  www.thecommunityguide.org/vaccines/index.html
3. Adult non-influenza vaccine coverage:  www.cdc.gov/mmwr/preview/mmwrhtml/mm6305a4.htm. 



Background and  Educational Interventions  
Data Results                     Outcomes & Opportunities

Vaccinating Adults in Community Health Centers 
A Building Block for Healthy Communities

Antonia Blinn, Massachusetts League of Community Health Centers; 
Allison Hackbarth, JSI Research & Training Institute; Donna Lazorik, Retired, Massachusetts Department of Public Health

Massachusetts Immunization  Information System (MIIS) ‐
Usage of the State Lifespan Immunization Registry In May 2012, health centers provided baseline data

identifying opportunities for improvement. The
Community Guide was used as a foundation for education
and training. The Guide cites strong evidence of
effectiveness in increasing vaccination rates through the
use of standing orders, client reminder/recall, provider
assessment and feedback, especially when implemented
in combination. Content for educational interventions
was developed into the following priority areas:

1.)  Advisory Committee on Immunization Practices
(ACIP) adult immunization recommendations

2.)  Strategies to raise adult immunization rates
3.)  Processes for maximizing private and public

insurance reimbursement
4.)  Purpose and benefits of the MIIS
5.)  Enrolling and using the MIIS

Education was provided through webinars, meetings with
key health center groups, training/technical assistance
and through the distribution of information, templates
and policies. More than 30 community health centers
participated in one or more interventions. A baseline and
post‐intervention survey measured changes.

In 1965, the nation’s first community health center opened
its doors in Boston, MA. Health centers care for patients of
all ages and racial and ethnic backgrounds; represent a
major source of care for the medically underserved; and
provide care to anyone in need regardless of their insurance
status or ability to pay. Health centers represent one of the
largest primary care networks in the state; 50 health centers
provide health care to more than 820,000 state residents
through more than 285 sites statewide.

What Are Community Health Centers?

Community Health Center Flu Clinic

Areas and Opportunities for Further Improvement

*Patients had at least one visit to a health center  in the year of time prior to  the reporting dates of June 30, 2011 and June 30, 2013
**Patients had at least one visit to a health center  in the year prior to the  reporting dates of June 30, 2011 and June 30, 2013 and a flu shot 
during the  prior flu season. 

Community Health Center Paired Analysis of 
Baseline and Endline Survey Responses

(n=40 centers)
Location of Community Health Centers in 

Massachusetts

Immunizations can prevent needless morbidity and mortality
associated with vaccine preventable disease and are often
overlooked during adult primary care visits. The
Massachusetts Department of Public Health (DPH),
Massachusetts League of Community Health Centers (The
League), and JSI Research and Training Institute focused
efforts during 2011‐2013 on:

• increasing adult vaccination rates
• increasing the number of health centers inputting

vaccine information into the Massachusetts
Immunization Information System (MIIS)

• increasing the use of evidence‐based strategies to
improve immunization rates (i.e., standing orders
and provider reminders about vaccines due)

Main Outcome Measures: Adult Vaccination Rates From
Four Community Health Centers, 2011 and 2013

* The p-value indicates whether the base line and end line percentages are statistically different from each other.  A p-value of <=.05 is an indication of 
a statistical difference in values. The Chi-square and Fisher’s tests are computationally different, but should provide consistent results in terms of 
whether the percentages are statistically different. Fisher’s is a more valid test when some questions have small numbers (in this case when there is a 
very high number of yes’s and low number of no’s). 
+ Some (between 1 and 6) respondents did not answer this question.

Initiative Background Educational Interventions

Heath Center Staff Providing Patient 
Education About Vaccinations

Findings from Survey Analysis Comparing 
Baseline and Endline   

Community Health Center Data Reported to the 
MA Immunization Information System (MIIS) –

the State Lifespan Immunization Registry 
265,246 adult vaccinations in the Massachusetts
Immunization Information System (MIIS). Baseline
was “0”.

52,802 adult patients in the MIIS. Baseline of “0”.

Evidence‐based Strategies to Improve 
Adult Vaccination Rates

Assess and review your vaccination rates regularly

Understand your electronic health records’ recall and
reminder capabilities

Utilize Best Practices
 Providers recommend and offer vaccines on the same day
 Rely on policies and standing orders
 Offer incentives to patients for vaccinating

What Are the 10 Recommended Adult Vaccines? 

• Continue sharing best practices and procedures among  health 
centers 

• Post pertinent information on The League’s website ‐ evidence‐
based strategies, templates of policies and procedures, 
standing orders 

• Promote and encourage all health centers to enroll and use the 
MIIS

• Integrate adult immunization examples into The League ‘s 
process improvement training sessions

• Identify ways for the continuation of educational interventions 
including replaying webinars, sharing updated vaccination rate 
data, DPH vaccine program updates and updates to ACIP 
recommendations

• Continue to identify ways to support health centers  in 
obtaining maximum reimbursement for providing the 10 
recommended adult vaccines through Medicaid and Medicare

• Support legislation which would reduce the costs associated 
with administering vaccines by expanding medical assistants’ 
ability to administer vaccines

Comparing baseline and endline health center responses on
evidence‐based strategies for improving vaccination rates,
there were increases in two areas:

Obtaining data on vaccination rates has been an important part of
understanding to what extent health centers can improve their rates.
Below are the vaccination rates identified at baseline in 2011 and
endline in 2013.

There are currently 5 health centers with 11 sites reporting vaccination
data daily through the MIIS. Baseline of “0”.

78% of health centers using adult vaccine standing
orders to ensure health care quality. Up from 67%.

75% of health centers using medical records to alert
providers of vaccinations due. Up from 54%.

 Hepatitis A

 Hepatitis B

 HPV

 Influenza

 Meningococcal 

 MMR

 Pneumococcal

 Td / Tdap

 Varicella

 Zoster 



Adult Vaccination Rates from Four 
Community Health Centers, 2011 and 2013*

Vaccine 2011 2013
HPV – females,3 doses, 18-26 y/o 15% 32%

HPV – males, 3 doses, 18-26 y/o 0% 3%

Influenza, 18+ y/o** 25% 32%

PPSV23, 65+ y/o 44% 48%

Tdap, 18+ y/o 15% 32%

Zoster, 60+ y/o 4% 14%
*  Patients had >1 visit to health center in the year of time prior to reporting dates of 6-30-11 and 6-30-13
** Patients had >1 visit to health center in the year of time prior to reporting dates of 6-30-11 and 6-30-13 and a flu shot during 

prior season

Source: MDPH and MA League of Community Health Centers Adult Immunization Quality 
Improvement Project, 2013  
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Key Findings
• Grantees were community‐based programs that had demonstrated 

experience in reaching out to the target populations and had 
established trust and partnerships within the community.

• Grantees targeted unique population categories
• The most common languages spoken by the target populations were 

English, Spanish, Arabic, Amharic, Bengali, Cape Verdean, Chinese, 
Haitian Creole, Portuguese and Vietnamese. 

• Grantees reached out and educated community members both 
traditional and non‐traditional settings 

• Data:
– Gradual increase in the numbers of individuals reached and vaccinated from 

Year 1 to Year 2 
– Marked increase in numbers in Year 3.
– 96% increase in total number of individuals vaccinated from Year 2 to Year 3. 
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Lessons Learned
• Flu prevention strategies are most effective when implemented prior to the onset of the 

flu season.
• Sustainability of community flu immunization activities targeted at R/E/L populations 

depends on improved coordination of immunization efforts at the state and local level; 
building on previously successful strategies and continued engagement of community 
partners especially “non‐traditional” partners with expertise in community norms, 
practices, values and have relationships within the community. 

• Community residents – those who actually live in the neighborhoods – should be involved 
in all phases of the design, planning, implementation and evaluation of immunization 
efforts since they have the most valuable insights into the challenges, barriers and/or 
beliefs within their communities. 

• Immunization activities are most successful when held in conjunction with other on‐going 
events and at times and locations that are convenient for R/E/L populations. 

• It is important to have a designated “community champion,” for example a church leader, 
elder, community activist or community health worker who has been immunized to 
participate at outreach and immunization events and clinics. 

• Communities are rapidly evolving and flu prevention strategies and messages need to be 
adapted to the culture and beliefs of new and emerging populations. 



A Social Ecological Framework for 
Influenza Uptake
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Recommendations
• Improving coordination of immunization activities at the state level. This 

resulted in the formation of the Immunization Equity Team whose purpose 
is to develop long‐term goals and strategies to guide flu immunization 
efforts and, establish a sustainable infrastructure for the elimination of 
racial, ethnic and linguistic disparities in immunization.

• Development of a uniform guidance which contains information including 
but not limited to relevant flu facts, answers to commonly asked questions, 
strategies for addressing myths, as well as referrals to appropriate materials 
and websites. This led to the development of the flu guide:  Flu Vaccine for 
Everyone! A Guide for Reaching and Engaging Diverse Communities.  

• Development of more refined flu immunization goals and strategies. This 
resulted in the development of goals and strategies based on national 
Healthy People 2020 goals, state and community data and funded grantee 
feedback.  
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Health Disparities Affecting African Americans

Page 13Source: 
http://www.cdc.gov/minorityhealth/brochures/BAA.pdf



2012 National Health Information 
Survey, US
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Race/Ethnicity

Pneumococcal 
Vaccine 
(PPSV23) 
(adults > 65)

Tdap 
Vaccine 
(adults 
19‐64 
yrs)

Tetanus, 
2002‐2012 
(adults > 65)

Overall 59.9% 15.5% 55.1%
White, Non‐
Hispanic 64% 18.2% 57.7%
Black Non‐Hispanic 46.1% 16.2% 45.8%
Hispanic 43.4% 10.5% 44.6%
Asian, Non‐Hispanic 41.3% 9.2% 44.8%

Source: MMWR February 7, 2014 / 63(05);95-102
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6
305a4.htm#Tab1
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6
305a4.htm#Tab1
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6
305a4.htm#Tab1
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Cynthia H. Sierra, MA
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Hawraa Alsaad
halsaad@manetchc.org

Natalie Joseph, MD, MPH 
napierre@bu.edu

Antonia Blinn 
ablinn@massleague.org


