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Agenda

I. Welcome and Introductions

II. Prenatal Tdap Vaccination Toolkit, Dr. Cora Hoover, Director of 
Communicable Disease Control and Prevention, SFDPH

III.  Discussion: template letter and process to notify 
provider and Medi-Cal Managed Care Plans when a plan member is 
not vaccinated

IV. Report back from local health departments
a. Reaching out to providers
b. Creating a list of county's Medi-Cal Managed Care in-network 

pharmacies

V. Next Steps

http://www.sfcdcp.org/tdaptoolkit
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.dhcs.ca.gov_individuals_Pages_MMCDHealthPlanDir.aspx&d=DwMGaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=C6bCCECbFQYZRSCYuqfJbZaSyJerEAjJQBsmdZEPC8g&m=B3TIfH4bRBwc8AITVmbz32WWQyJVHHtYfE0UXzGRJ54&s=2NO81NVKN1v4ZVmDhafWThQlOEZStlk6isMAcVZjRzM&e=


Housekeeping Rules 

• Operator will monitor muting and 
unmuting lines! 

• No rules, except for try not to multi-
task 

• Please speak up, ask questions, and 
share your thoughts/concerns!



The Prenatal Tdap 
Vaccination Toolkit: 

An Opportunity for Quality Improvement in 
Prenatal Care
Dr. Cora Hoover

Director, Communicable Disease Control and Prevention, 
SFDPH



Thanks to: 

• Carol Schulte and Sona Aggarwal for slides
• The SF Perinatal Pertussis Collaborative members 
• Those who reviewed the toolkit



San Francisco Perinatal & Newborn 
Pertussis and Flu Collaborative

Members:
• SF DPH MCAH staff
• SF DPH Communicable Disease staff
• Anthem Blue Cross and San Francisco 

Health Plan (two Medi-Cal Managed Care 
Plans)

• Perinatal providers
• Zuckerberg San Francisco General 

pharmacist
• CPSP clinic staff 6



First Meetings: Planning

• Began meeting July 2014, bi-monthly meetings

• Prioritized pertussis due to pertussis epidemic 
in 2014

• Developed aim statement: 
To prevent pertussis infections in newborns 
and infants in San Francisco
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Brainstorming Session: High Impact 
Strategies to improve immunization

• Solve logistics of cocooning: how to identify family 
members, and who pays for immunizing them

• Promote pertussis QI measures for prenatal care providers 
and/or for health plans

• Develop accurate data collection methods to determine 
baseline prenatal Tdap immunization rates 

• Academic detailing (i.e., technical assistance for providers)
• Vaccine storage and handling technical assistance
• Standing orders or standing workflow for OB patients: 

prenatal, postpartum and labor and delivery
8



What are the third trimester 
Tdap rates in San Francisco?
• Statewide surveys reported low rates
• Our local providers feel they are doing well, but not 

all are tracking their data

• How can we encourage each prenatal site to assess 
their third trimester Tdap immunization rate and 
improve their rate if needed? 

9



Quality Improvement

• Quality Improvement (QI) is routine and/or 
required in most clinical settings.  In primary 
care, immunization rates are a frequent target 
for QI activities.  

• The QI process could be a vehicle to improve 
Tdap administration rates in the third trimester 
in prenatal settings, which could in turn 
influence the occurrence of pertussis in 
newborns and infants.  
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Prenatal Tdap Vaccination (QI) 
Toolkit
• Developed by two Preventive Medicine Residents 

with SFDPH Communicable Disease.
Monica Kaitz, MD, MPH
Sona Aggarwal, MD, MPH

• Guide for prenatal providers to help them identify 
their baseline immunization rate, analyze barriers to 
immunization, assessing potential improvement 
strategies and measuring changes

• The draft was reviewed by many including prenatal 
care providers and clinic staff—feedback very positive

• Release in March 2016 11



Prenatal Tdap QI Toolkit
www.sfcdcp.org/tdaptoolkit

12

http://www.sfcdcp.org/tdaptoolkit
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The QI Process—Toolkit Highlights
AIM statement – page 8

Get your baseline data – page 9
Which patients to include and exclude based on 
recommended interval for immunization during 
pregnancy .

Sample calculation – page 10

Sample size – page 10 and 11
14



Selecting Potential Changes – page 12
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 Understand the current process of Tdap 
immunization in the clinic setting

 Identify barriers (Root Cause Analysis) and 
solutions

 Determine the measures of success (can 
use intermediate measures)

 Select a change to test



Establish your baseline before you 
set your goals



Aim statement: should be a 
SMART goal
• Specific
• Measurable
• Achievable
• Results-focused
• Time-bound

We will increase Tdap vaccination rates 
during gestational weeks 27 through 36 by 10% 

from a baseline of 50% to a goal of 60% 
by January 1, 2018



Measures of success (examples)

# patients offered vaccine
# patients seen

# visits using vaccine standing orders
# visits



Root Cause Analysis (example)

• Barrier: Tdap vaccination not offered to 
patient or not offered at the correct 
visit. 

• Root Causes: Lack of time during busy 
clinic visits, lack of appropriate 
reminder cues for providers and staff.



Solutions (examples)
• Add Tdap education/referral, and/or 

administration to the standard workflow for 
the 28 week clinic visit.

• Implement standing orders that allow nursing 
staff to discuss and administer vaccine without 
MD involvement. 

• Electronic Medical Record (EMR) reminders 
• Performance feedback for individual 

providers/clinical teams



Rapid Cycle Tests of Change (PDSA)

• Plan:  Small scale
• Do:  Try it out in real life
• Study:  Adjust
• Act:  Try again



The QI Process

Testing Changes – PDSA Cycle – page 12

Implementing Changes – page 13

Track, Document and Report Results –
page 13
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Appendix A 
Contraindications to Tdap Vaccine – page 14

Appendix B 
Power Calculation Tables – page 15

Appendix C  
Examples of Barriers, Root Causes & Potential 
Solutions – pages 16, 17, 18

Appendix D
Pertussis Facts for Discussion with Patients – page 19
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Appendix E 
Patient Referral to Pharmacy for Tdap – page 20

Appendix F 
PDSA Worksheet - page 21

Appendix G 
Standing Orders – pages 22 – 23

Appendix H 
Tracking Log (sample and empty template) –
pages 24 – 25 
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Appendix I 
Action Plan (sample and empty template) –
pages 24 – 25

Appendix J 
QI Practice Report (samples) – page 28

Appendix K 
Prioritization Grid (sample) – page 29

Appendix L 
Cocooning Flyer (sample) – page 30

Appendix M 
Storage and Handling Flyer – page 31
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Posters: Simple messages, low 
literacy, three languages

www.sfcdcp.org/tdaptoolkit
26
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Parting thoughts
• There is more QI expertise in the clinical realm than the 

public health realm; we should be humble when 
approaching clinicians

• Public Health needs to develop strategies to “sell” IZ QI 
to prenatal providers

• Infant with pertussis in the setting of an unimmunized 
mother may be a “teachable moment” 

• Baseline data is key—QI may not be needed in all 
settings

• Could Medi-Cal Managed Care plans adopt Tdap
immunization as a QI measure for prenatal providers?



Questions?



Prenatal Tdap as Quality of Care Issue

• MCPs required to monitor, evaluate, and take 
effective action to address any needed 
improvements in the quality of care delivered by 
providers.

• MCP Quality Improvement Committees review issues

• Quality of care issue: no receipt of Tdap between 27-
36 weeks gestation

• Strategy: notify MCP if infant pertussis case and 
mother did not receive prenatal Tdap in appropriate 
timeframe



Potential Workflow of Infant Pertussis Case 
Follow Up + Quality of Care Issue



Prenatal Care Provider and MCP Template Letters

• Existing template letter for prenatal 
providers with patient of severe infant 
pertussis case --
https://archive.cdph.ca.gov/HealthInfo/discond/Documents/Templat
eLetterForPrenatalCareProvidersAfterCaseOfSevereInfantPertussis.d
ocx

• Revised above letter for Medi-Cal 
Managed Care members

• CDPH to develop letter for MCP 
Medical Directors

https://archive.cdph.ca.gov/HealthInfo/discond/Documents/TemplateLetterForPrenatalCareProvidersAfterCaseOfSevereInfantPertussis.docx


Prenatal Care Provider-MCP Template Letter

Latest 
version is 
available 

here. 

http://izcoordinators.org/web_assets/files/PrenatalCareProviderPertussisTemplateLetter.docx


Objective 6.1: Assist with the prevention, surveillance and 
control of vaccine preventable disease (VPD) within the 
jurisdiction.

Local Health Department Scope of Work 

Required Activities:
iv. Support investigation of infant pertussis cases.  
Inform LHD Maternal, Child and Adolescent Heath 
(MCAH) Program of each new infant case, and work 
together to contact the mother’s prenatal care provider 
to determine barriers to prenatal Tdap vaccination.  
Follow up and assist the provider to meet the standard 
of care including providing strong recommendations for 
Tdap and a strong referral (if Tdap is not offered on-
site). 



Questions for LHDs:

• How is this activity going thus far?

• CDPH has been notifying  MCAH staff of 
infant pertussis cases <4 mos. of age. 
• Has this helped facilitate 

communication between the two 
programs?

• Is there anything else CDPH can do?



• Were you able to create/obtain a list of your 
MCP’s in-network pharmacies?

• If you encounter problems try to:
• Work with the plan first

• Medi-Cal FAQs may help 
• For additional help, contact:

Amber Christiansen 
510-620-3759
Amber.Christiansen@cdph.ca.gov

Questions for LHDs:

http://izcoordinators.org/medi-cal-and-pharmacy-resources/
mailto:Amber.Christiansen@cdph.ca.gov


http://eziz.org/assets/docs/
IMM-1251.pdf

Medi-Cal Managed Care All 
Plan Letter: 
http://www.dhcs.ca.gov/for
msandpubs/Documents/M
MCDAPLsandPolicyLetters/A
PL2017/APL17-010.pdf

http://eziz.org/assets/docs/IMM-1251.pdf
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2017/APL17-010.pdf


Template letter 
for Pharmacists



ACOG’s Antepartum Record 



Antepartum Survey Results

• Results (n=21); nearly 50% are Perinatal Services 
Coordinators 

• Distribution efforts include:
– Hand-delivering copies to CPSP providers
– Including a copy in provider information packets
– Sharing at OB provider meetings/roundtables
– Disseminating to Medi-Cal Managed Care providers and local 

area hospitals/clinics.

• Interested in ordering copies of the antepartum record? 
Complete the survey!
– https://www.surveymonkey.com/r/R7NKB23

https://www.surveymonkey.com/r/R7NKB23


Pertussis disease cases and incidence rates per 1,000 population 
for infants < 4 months of age, by local health jurisdiction and 

year of disease onset -- California, 2012-2016

Look up your rates!
http://izcoordinators.org/web_assets/files/Ranked_infant_pertussis_by_c
ounty_year_2012-2016.xlsx

http://izcoordinators.org/web_assets/files/Ranked_infant_pertussis_by_county_year_2012-2016.xlsx


Tasks For LHDs

• Review Tdap Tool Kits available:
• San Francisco: 

http://www.sfcdcp.org/tdaptoolkit.html
• ACOG : 

http://immunizationforwomen.org/providers/
resources/toolkits/tdap.php

• San Diego:
• http://www.sdiz.org/HealthcarePros/Tdap-

Toolkit2016.html

http://www.sfcdcp.org/tdaptoolkit.html
http://immunizationforwomen.org/providers/resources/toolkits/tdap.php
http://www.sdiz.org/HealthcarePros/Tdap-Toolkit2016.html


Questions?
Rebeca Montealegre Boyte
510-620-3762 
Rebeca.Boyte@cdph.ca.gov
Anya Gutman
510-231-4189
Anya.Gutman@cdph.ca.gov
Amber Christiansen 
510-620-3759
Amber.Christiansen@cdph.ca.gov

mailto:Rebeca.Boyte@cdph.ca.gov
mailto:Rebeca.Boyte@cdph.ca.gov
mailto:Rebeca.Boyte@cdph.ca.gov
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